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How  many  of  you  are  surprised  by  the  abolition  of 
RPM?  The  way  it  happened,  with  the  Community 
Pharmacy  Action  Group  withdrawing  after  advice 
from  Justice  Buckley,  was  certainly  unexpected. 
But  the  outcome  was  not  a  shock. 

Now  it's  time  to  fight  back.  Supermarkets  have  grabbed 
the  headlines  by  cutting  some  OTC  prices  by  up  to  50  per 
cent,  but  they  can  never  hope  to  match  the  clinical  advice 
and  service  that  independent  pharmacists  offer.  Make  the 
most  of  this  strength.  Perhaps  the  Community  Pharmacy 
Action  Group  can  spend  some  of  the  money  originally 
earmarked  for  the  case  to  drive  this  message  home  to 
consumers. 

You  still  make  money  in  other  areas:  for  example  by 
offering  smoking  cessation  and  other  services  to  Primary 
Care  Groups.  While  the  PAGB  has  said  the  Government 
should  show  it  backs  pharmacies  by  finding  ways  of 
supporting  them,  we  should  meet  the  Government  halfway. 
It  will  mean  extra  work,  but  the  long  term  rewards  should 
make  it  worthwhile. 

Take  advantage  of  the  support  pharmaceutical 
Wholesalers  and  symbol  groups  are  offering.  UniChem,  for 
example,  is  giving  independents  £50  of  its  own  label 
products  for  free.AAH,  meanwhile,  is  setting  up  primary 
care  centres  that  will  house  Vantage  pharmacies. 

If  you  think  a  convenience  store/pharmacy  concept 
would  work  -  it  already  has  for  Superdrug  in  the 
Woolworths  General  Store  -  then  have  a  word  with 
UniChem,  which  will  help  you  market  such  an  outlet.  Going 
down  the  price-cutting  route  may  be  a  mistake  in  the  long 
run,  because  your  customers  will  always  expect  you  to  offer 
these  discounts,  and  may  go  elsewhere  if  the  prices  change. 

Remember,  supermarkets  can  afford  to  run  OTCs  as  loss 
leaders  while  the  RPM  issue  is  hot.  But  how  many  will  still 
be  offering  these  prices  in  a  year  or  two's  time? 
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RPM  on  medicines  ends 
as  CPAG  backs  down 


The  (.  (inclusion  of  the  RPM  case  is  also 
the  end  of  David  Sharpe 's  involvement 
in  the  public  face  of  pharmaq 

"This  is  my  farewell  to  pharmacy," 
he  said  on  Tuesday.  Mr  Sharpe  took  on 
the  role  of  chairman  of  CPAG  shortly 
after  stepping  down  as  chairman  of 
PSNC.  He  also  served  on  the  RPSGB's 
Council,  becoming  president  from 
1979-81 ,  as  well  as  serving  as  treasurer 
from  1989-92.  He  was  the  Society's 
Gold  Charter  Medal  winner  in  1989. 

"The  most  positive  aspect  of  this 
whole  case  has  been  the  bringing 
together  of  all  the  pharmacy  bodies  for 
the  first  time  in  my  experience,"  he 
said.  He  was  particularly  pleased  that 
the  pharmacy  bodies  had  worked 
together  so  well,  saying  that  during  his 
five  years  of  chairing  CPAG,  he  had 
only  had  to  go  to  the  vote  on  one  occa- 
sion. 

Multiples  to  take 
'careful'  approach 

Moss  Pharmacy's  managing  director 
Steve  Duncan  said  he  was  "incredibly 
disappointed"  at  the  outcome  of  the 
hearing. 

He  acknowledged  that  the  multiples 
would  have  to  compete  in  the  market- 
place, but  said  this  would  be  done 
"sensibly". 

Marketing  director  Sue  Rockhill  said 
the  group  was  looking  at  the  pricing  of 
P  and  GSL  medicines  and  would  be 
promoting  key  lines  from  this  week. 
But  she  questioned  the  validity  of  40 
per  cent  price  promotions. 

Lloydspharmacy's  sales  director 
Nick  Stokes  told  C&D  he  had  been  sur- 
prised at  the  speed  with  which  the 
case  had  come  to  a  conclusion,  but  felt 
that  CPAG  was  left  with  little  option 
but  to  withdraw  from  the  action. 

Lloydspharmacy  said  it  would  not 
decide  on  special  promotions  or  price 
reductions  until  it  had  evaluated  the 
reaction  of  the  marketplace. 

"We  are  certainly  not  going  to  lead 
the  way  in  terms  of  price  reductions. 
We  will  need  to  have  discussions  with 
our  suppliers  before  making  a  decision 
and  we  will  talk  to  them  as  a  matter  of 
urgency,"  said  Mr  Stokes. 

Lloyds  pharmacy  had,  however, 
been  putting  together  strategies  on 
how  it  needed  to  operate  in  a  "new 
and  different  marketplace",  but  Mr 
Stokes  declined  to  reveal  any  details. 

Lloydspharmacy's  superintendent 
pharmacist  Andy  Murdock  added:  "We 
belie  e  that  consumers  are  concerned 
about  ,  rchasing  medicines  that  are 
effective,  Medicines  arc  not  a  com- 
modity. Tlx;,  are  provided  with  the 
expert  advice  and  care  that  only  a 
pharmacist  can  offer" 


Resale  price  maintenance  on  over  the 
counter  medicines  has  ended. 

The  Community  Pharmacy  Action 
Group,  which  had  been  arguing  the 
case  for  the  retention  of  RPM.  with- 
drew'reluctantly'from  the  High  Court 
hearing  on  Tuesday  after  considering 
the  judge's  unexpected  statement  last 
Friday. 

Mr  Justice  Buckley  said  the  Court 
believed  there  was  insufficient  proof 
that  a  substantial  number  of  indepen- 
dent community  pharmacies  would 
close.  Nor  did  the  Court  believe  that 
the  range  of  products  available  to  the 
public  would  be  significantly  reduced 
if  RPM  were  to  be  removed. 

The  judge  issued  an  order  bringing 
to  an  immediate  end  the  special 
exemption  that  over-the-counter  medi- 
cines have  had  from  the  Resales  Prices 
Act  since  1970.  Retailers,  including 
pharmacists,  can  now  set  their  own 
prices  for  any  medicines  they  sell. 

The  case  concluded  suddenly.  Only 
a  couple  of  weeks  ago  it  was  believed 
that  a  written  decision  would  not  be 
issued  until  late  summer.  But  because 
CPAG  withdrew  from  the  case,  ending 
the  hearing  early.no  judgement  will  be 
issued  and  no  appeal  will  be  possible. 

CPAG  chairman  David  Sharpe  said 
the  judge's  comments,  combined  with 
the  knowledge  that  its  financial 
resources  were  not  limitless,  brought 
CPAG  to  the  conclusion  that  it  should 
withdraw.  Although  no  accurate  figure 
has  been  made  of  the  costs  to  pharma- 
cy for  the  case,  one  industry  estimate 
is  between  M  and  £S  million  over  the 
five  years  the  case  has  taken. 

Mr  Sharpe  was  unhappy  that  the 
economic  model  presented  by  CPAG  - 
that  a  significant  number  of  pharma- 
cies would  close  as  a  result  -  was  not 
accepted  by  the  court.  "Despite  the 
projections,  the  court  was  not  satisfied 
this  would  happen,  nor  that  there 
would  be  a  reduction  in  the  range  of 
products  to  the  public  detriment 

"We  still  believe  that  our  case  was 
correct,  we  still  believe  that  our  pre- 
dictions will  be  proved  right,  but  by 
the  time  the  public  recognises  this  it 
will  be  too  late.  Not  only  will  some 
pharmacists  suffer,  so  will  the  public." 

Responding  to  the  predicted  wave 
of  cost  cutting,  Mr  Sharpe,  who  owns  i 
pharmacy  in  North  London,  comme;  ; 
ed:  "My  indepe  ndent  colleagues  . 
going  to  have  to  vatch  the  oppositii  ; 
carefully.  Nearly  every  one  of  th 
independent  pharmacies  has  . 
multiple  competitor.  Keep  an  eye 
on  sales  and  if  you  see  a  reduction 
in  sales  you  will  have  to  compete." 


Although  the  professional  view  will 
be  that  medicines  are  not  normal 
items  of  commerce,  it  will  be  difficult 
for  the  Royal  Pharmaceutical  Society 
to  impose  any  ethical  requirements  on 
pharmacists  as  to  pricing  of  medi- 
cines, he  suggested. 

Mr  Sharpe  called  on  the  organisa- 
tions that  had  been  involved  with 
CPAG  to  continue  to  work  together 
and  ask  the  Government  to  retain 
some  regulations  over  the  promotion 
of  medicines  and  advertising,  as  hap- 
pens with  baby  milks. 

Such  a  move  would  prevent  a  pile 
em  high,  sell  em  cheap"  mentality,  he 
argued.  "Clearly,  medicines  will  be  dis- 
counted, but  BOGOF  (buy  one. get  one 
free)  and  three  for  two  offers  are  cer- 
tainly questionable,"  he  said. 

Disappointment 

John  D'Arcy.  the  National 
Pharmaceutical  Association's  chief 
executive,  was  extremely  disappoint- 
ed that  the  case  had  collapsed,  but  said 
it  had  been  money  well  spent  in 
underpinning  the  value  of  the  commu- 
nity pharmacy  network. 

"If  we  had  not  defended  the  case  so 
vigorously  we  would  have  given  out 
the  message  that  the  network  was  of 
little  value,"  he  said.  He  did  not  think 
the  verdict  heralded  the  end  of  inde- 
pendent pharmacy,  but  it  would  make 
life  more  difficult,  particularly  in  the 
short  term,  as  the  supermarkets  start- 
ed price  cutting. 

Pharmacists  would  have  to  con- 
vince their  customers  of  the  benefits 
of  buying  medicines  from  a  pharmacy 
and  instil  the  message  that  value 
comes  at  a  cost,  he  said.  Even  if  they 
were  not  able  to  compete  on  price, 
they  could  still  say:  "This  is  what  your 
pharmacy  can  do  for  you." 

He  thought  the  multiples  would  put 
pressure  on  the  supply  chain,  so  there 
would  be  a  need  for  a  tighter  and  more 
constructive  dialogue  with  manufac- 
turers on  prices.  There  would  also 
have  to  be  some  code  of  practice  for 
pharmacists,  to  encourage  the  percep- 
tion that  medicines  are  not  ordinary 
items  of  commerce. 

The  Proprietary  Association  of 
Great  Britain,  a  member  of  CPAG,  will 
call  for  Government  action  if  retailers 
adopt  promotional  methods  that 
undermine  the  pharmacist's  role. 
While  being  very  disappointed  with 
the  case  outcome,  PAGB  is  hilly  sup- 
portive i  f  CPAG's  decision  to  with- 
draw. 

Executive  director  Sheila  Kelly  said 
the  pharmacist's  role  as  healthcare 


John  D'Arcy:  "Show  your 
customers  what  pharmacy 
can  do  for  them" 


adviser  would  become  even  moi 
important  as  it  i*.  Government  polic 
to  make  more  medicines  available  f<j 
self-medication  by  2002. 

"We  do  not  believe  that  indepeJ 
dent  pharmacists  will  be  able  to  witl 
stand  price  competition  from  lard 
retailers  and  that  is  why  we  have  beel 
fighting  this  case,"  she  said. "While  w 
accept  that  price  discounting  anl 
price  promotion  on  OTC  medicintji 
will  now  become  a  fact  of  life  il 
Britain,  we  hope  that  retailers  will  tak! 
a  sensible  and  responsible  approach  t : 
the  sale  of  medicines. 

"We  will  be  calling  on  tli 
Government  to  take  action  if  the  oul 
come  of  this  case  is  that  retailers  adoJ 
methods  of  promotion  which  coull 
put  the  public  at  risk  or  undermine  tit 
role  of  the  pharmacist." 

She  said  that  the  end  of  RPM  shoul 
not  be  seen  as  all  doom  and  gloom,  j 
the  profession's  status  has  improve*! 
dramatically  over  the  past  few  yearl 
There  has  been  a  commitment  m 
transfer  more  medicines  from  POM  t| 
P  status  and  for  the  Government  ill 
make  pharmacy  a  more  central  part  I 
the  healthcare  team. 

"The  Government  has  now  said  thl 
pharmacists  are  necessary,  so  they  wil 
have  to  find  new  ways  of  supporting 
them." 

Like  Mr  Sharpe,  Ms  Kelly  offerel 
pharmacists  some  advice  about  corl 
peting  in  the  new  markel 
Pharmacists  should  think  very  harl 
before  the}'  chase  the  supermarkets,  al 
you  will  be  giving  away  your  profit  anl 
undervaluing  the  service  you  provide 

"There's  no  doubt  that  pharmacist! 
have  the  public's  trust  and  they  recojj 
nise  the  services  pharmacists  are  gh| 
tag" 
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Independent  pharmacists 
gain  wholesaler's  support 


Early  on  in  the  campaign, 
CPAG  chairman  David 
Sharpe  highlighted  the 
hammer  blow  that  the 
supermarkets'  desire  to  end 
RPM  would  be  to  pharmacy 

Pharmacists  wanting  to  know  which 
medicines  are  affected  should  refer 
to  the  May  issue  of  the  Chemist  & 
Druggist  Monthly  Price  List.  This 
shows  the  prices  of  all  products  to 
which  RPM  applied  in  a  bold  print. 
The  June  issue  of  the  Price  List  has 
been  amended  so  that  all  references 
to  RPM  have  been  removed.  The 
'C&D  Guide  to  OTC  Medicines',  most 
recently  published  on  April  7,  also 
lists  branded  OTC  medicines,  most 
of  which  were  resale  price  main- 
tained. 

OFT  welcomes  end 

The  Office  of  Fair  Trading  heralded  the 
inews  as  "Price  fixing  of  medicaments 
:ends". 

;  It  was  former  OFT  director  general 
John  Bridgeman  who,  in  1996,  had 
announced  he  would  seek  a  review  on 
jthe  validity  of  RPM.  His  successor  at 
the  OFT,  John  Vickers,  was  equally 
ebullient  about  the  demise  of  RPM, 
(saying:  "This  is  excellent  news  for  con- 
sumers, who  will  now  benefit  from 
ilower  and  more  competitive  prices  for 
common  household  medicines.  After 
130  years,  retailers  will  be  able  to  set 
their  own  prices  competitively. 
Consumers  will  save  many  millions  of 
pounds  a  year". 
The  OFT  is  considering  whether  to 


CPAG  was  set  up  in  1996  in 
response  to  the  OFT's  decision  to 
challenge  RPM.  CPAG  comprises  the 
following  organisations:  RPSGB; 
NPA;  PSNC;  PAGB;  SPGC;  The  Co- 
operative Pharmacy  Technical  Panel; 
CCA;  PATA;  BAPW. 


apply  to  recover  costs. The  Court  will 
reconvene  this  Wednesday  to  hear 
whether  the  DGFr  intends  to  press  for 
costs.  However,  Mr  Justice  Buckley  has 
indicated  that  there  would  be  a'Tiigh 
hurdle"  to  get  over  in  demonstrating 
that  costs  should  be  awarded. 

Asda  claimed  victory  in  its  six-year 
fight  to  see  RPM  on  medicines  abol- 
ished and  insisted  this  was  "a  great  day 
for  consumers". 

A  spokesperson  for  Asda  called 
Tuesday's  collapse  of  the  RPM  case  a 
"cause  for  celebration"  at  Asda  and 
reacted  immediately  by  slashing  the 
prices  of  36  branded  healthcare  prod- 
ucts by  up  to  50  per  cent. 

The  retail  prices  for  brand  leaders 
such  as  Nurofen  (16  tablets),  Anadin 
(regular,  Hi  tablets),  Calpol  (original 
and  sugar  free), Lemsip  and  Rennie  (96 
sachets)  were  halved,  and  a  20  per 
cent  price  reduction  was  announced 
for  Panadol,  Strepsils,  Benylin  and 
Seven  Seas  Cod  liver  Oil. 

"Today's  price  cuts  are  just  the  start 
-  our  next  step  is  to  work  with  brand- 
ed healthcare  suppliers  to  ensure  that 
we  can  offer  a  fair  price  for  over  the 
counter  healthcare,"  said  Mike  Coupe, 
ASDA's  trading  director. 

Asda  repeated  its  claim  that  RPM 
cost  the  consumer  as  much  as  £300m 
a  year,  was  anti-competitive  and  in 
breach  of  article  85  of  the  Treaty  of 
Rome. 

The  company  said  it  understood  the 
concerns  over  the  future  of  small  phar- 
macies, but  maintained  that  RPM  was 
not  the  answer.  Asda  justified  its  cam- 
paign for  the  abolition  of  price-fixing 
on  OTC-medicines  by  saying  that  to 
defend  RPM  was  to  defend  the  right  of 
the  manufacturer  to  fix  prices,  a 
process  in  which  pharmacists  had  no 
say. 

Asda  said  that  it  believed  that  the 
right  way  to  protect  community  phar- 
macy was  to  pay  pharmacists  well  for 
dispensing  prescriptions,  providing 
services  and  giving  advice. 


While  expressing  its  disappointment 
at  the  outcome,  UniChem  expressed 
its  support  for  independent  pharma- 
cists by  launching  several  initiatives. 

UniChem's  independent  customers 
will  receive  over  £50  worth  of  the 
wholesaler's  range  of  own  label  prod- 
ucts, including  analgesics,  allergy  relief 
tablets,  vitamins  and  cod  liver  oil. 

"With  the  abolition  of  RPM,  the  role 
of  UniChem's  own-brand  products 
will  become  more  important," 
explained  Martyn  Ward,  UniChem's 
sales  and  marketing  director. 

He  added:  "We  expect  consumer 
demand  to  increase  in  response  to  the 
publicity  surrounding  the  abolition  of 
RPM  and  urge  all  independent  phar- 
macists to  review  their  range  to  take 
advantage  of  this  move  " 

UniChem  will  also  produce  leaflets 
and  window  posters  to  inform  cus- 
tomers of  the  changes  in  legislation, 
and  promised  they  would  he  dis- 
patched to  all  its  independent  cus- 
tomers by  Monday,  free  of  charge. 

UniChem  said  this  strategy  would 
highlight  the  benefits  of  buying  OTC 
medicines  in  the  local  pharmacy,  by 
stressing  the  support  and  professional 
advice  only  a  pharmacist  can  provide. 

Mr  Ward  said:  "During  the  coming 
weeks  there  is  likely  to  be  a  great  deal 
of  activity  with  promotions  of  OTC 
medicines.  UniChem  will  be  arranging 
regular  promotional  activities  on  lead- 
ing brands  and  encouraging  manufac- 
turers to  support  pharmacy  to  the 
full." 


Boots  responded  to  the  end  of  resale 
price  maintenance  by  announcing  a 
range  of  new  promotions  on  medi- 
cines, including  a  "three  for  two"  offer 
on  selected  Nurofen  products. 

The  company  said  that  safety  was 
paramount  and  it  would  be  siting  the 
promotion  close  to  the  healthcare 
counter  and  asking  people  to  pay  for 
their  purchases  there. 

"This  is  just  a  way  of  offering  people 
greater  value  for  money,'-  said  a  spokes- 
woman. Nurofen  products  included  in 
the  offer  are  200mg  x  16  tablets  and 
caplets,  packs  of  10  liquid  capsules 
and  12  Meltlets. 

Boots  had  earlier  expressed  regret 
that  RPM  had  gone  but  tin  company 
would  be  considering  how  it  could 
offer  customers  the  best  value  for 
money. 

Tesco  reduced  the  prices  of  popular 
pharmacy  and  general  sales  list  medi- 
cines by  up  to  40  per  cent  from 
Wednesday  morning.  They  were  the 
first  of  the  multiple  pharmacy  chains 
to  welcome  the  move  and  announce 


A  number  of  promotions  have 
already  been  drawn  up,  reducing  the 
prices  on  key  brands  such  as  Nurofen, 
Anadin,  E45,  Lamisil,  Savlon,  Piriton 
and  Zirtek. 

"While  we  are  disappointed  at  the 
loss  of  RPM,  this  is  a  fight  we  can  win. 
We  have  had  plans  in  place  for  some 
time  in  the  event  that  the  case  was  lost 
and  we  are  now  putting  these  into 
action,"  said  Andrew  Sollitt,  Numark 's 
marketing  director. 

Numark  promised  to  introduce 
"Every  Day  Low  Prices"  on  medicines 
once  prices  had  stabilised.  Numark 
said  it  would  monitor  competitor's 
prices  and  make  the  information 
accessible  to  Numark  shareholders  via 
the  Numark  Intranet  from  May  18. 

Other  initiatives  include  offering 
competitive  prices  on  Numark  own 
brand  medicines  and  a  programme  of 
monthly  promotions  on  seasonal  prod- 
ucts which  is  due  to  start  in  June. 

Mr  Sollitt  added:  "Within  indepen- 
dent community  pharmacy  we  must 
defend  our  market  for  OTC  medicines. 
We  need  to  work  together  to  get  the 
message  across  that  pharmacies  are 
the  safe  place  to  buy  medicines." 

AAH  Pharmaceuticals  managing 
director  Steve  Dunn  commented: 
"Whilst  we  are  disappointed  that  the 
decision  has  been  taken  to  abolish 
RPM,  we  remain  confident  that  com- 
munity pharmacy  will  be  able  to 
compete  on  a  platform  of  service  and 
professional  advice,  supported  by  a 
sensible  pricing  position." 


price  reductions  on  some  common 
lines,  including  Nurofen,  Calpol,  and 
hay  fever  remedies,  including  Zirtek, 
Opticrom  Allergy  eye  drops  and 
Beconase  Allergy  nasal  spray. 

A  survey  by  Tesco  in  April  revealed 
that  22  per  cent  of  shoppers  deliber- 
ately left  medicines  out  of  their  bas- 
kets because  of  the  cost.  Non-food 
director  Richard  Brasher  said: "Today's 
ruling  is  great  news  for  customers. 
We're  now  free  to  offer  medicines  and 
vitamins  at  the  lowest  price,  as  we  do 
with  everything  else  in  our  stores." 

Safeway  "celebrated"  the  defeat  of 
RPM  by  announcing  a  £1  saving,  effec- 
tive from  Tuesday,  on  the  top  10  anti- 
histamine medicines  at  its  105  instore 
pharmacies  .viephen  Painter,  health- 
care buyhv  manager  at  Safeway  said: 
"We  are  delighted  that  this  ridiculous 
law  has  finally  ended.  We  are  celebrat- 
ing today  with  a  special  offer  for  sum- 
mer hay  fever  sufferers,  but  look  out 
for  more  great  deals  soon." 

Superdrug  said  it  was  "absolutely 
delighted  ' at  the  end  to  price-fixing. 


Boots  offers  'three  for  two'  on  Nurofen 
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rank  Owens  is 
ew  SPGC  chair 


Frank  Owens:  chairman 

['rank  Owens,  a  pharmacist  from 
Bonnybridge,  is  the  new  chairman  of 
the  Scottish  Pharmaceutical  General 
Council. 

Graduating  from  Strathclyde 
University  in  1978,  he  spent  a  short 
time  in  hospital  pharmacy  and  with 
Boots  before  becoming  a  contractor  in 
1 98 1 .  His  view  of  the  future  is  "quietly 
optimistic ",  but  in  pursuing  new  chal- 
lenges he  warns  pharmacists  against 
dismissing  their  existing  role  as 
unglamorous. 

"There's  a  lot  happening  in  pharma- 
cy today,"  he  says."  We  seem  to  be  faced 
with  new  challenges  almost  every 
other  month,  but  I  believe  pharmacy  is 
up  to  them  and,  in  my  view,  we're  win- 
ning." 

At  its  meeting  last  week,  the  SPGC 
elected  Ron  Shiels,  a  community  phar- 
macist from  Inverness,  as  vice-chair- 
man. 


Review  urges  vets  to 
issue  prescriptions 


An  independent  review  has  recom- 
mended that  vets  should  provide  writ- 
ten prescriptions  for  clients  to  take  to 
a  pharmacy  if  the}'  wish. 

The  inquiry  found  that  few  clients 
are  aware  they  can  have  their  pets' 
medicines  dispensed  by  a  pharmacist, 
with  the  result  that  dispensing  by  vets 
has  become  the  norm. Treatments  are 
traditionally  paid  for  in  single  bills  cov- 
ering both  medicines  and  professional 
services,  and  there  are  complex  dis- 
counts that  may  not  be  available  to  all 
distributors. 

"We  believe  this  lack  of  transparen- 
cy leads  to  avoidably  high  costs  of  ani- 
mal medicines,"  says  the  report  of  the 
Independent  Review  of  Dispensing  by 
Veterinary  Surgeons.  "It  may  also  dis- 
tort the  use  made  of  medicines,  dis- 
couraging clients  -  who  are  anxious 
about  the  cost  of  a  prescription  -  from 
visiting  their  vet." 

The  review  team  recommends  that 
if  medicines  are  to  be  dispensed,  vets 
should  issue  a  written  prescription  at 
the  end  of  the  initial  clinical  examina- 
tion, at  no  extra  charge.  For  routine 
repeat  prescriptions  without  further 
clinical  examination,  there  could  be  a 
fee  to  cover  administrative  costs  only; 
the  Royal  College  of  Veterinary 
Surgeons  has  suggested  £2.50  as  an 
appropriate  amount. 

There  would  be  no  need  to  issue 
prescriptions  in  emergencies,  for  treat- 
ments during  surgical  procedures  or 


Remaining  appetite  suppressants  go 


The  Medicines  Control  Agency  is 
ordering  the  withdrawal  of  the  remain- 
ing licensed  appetite  suppressants 
following  a  decision  in  the  European 
courts. 

The  withdrawal,  which  was  effec- 
tive from  May  1 1,  affects  amfepramone 
(diethylproprion,  Tenuate  Dospan) 
and  phentermine  (Duromine  and 
Ionamin).  A  period  of  50  days  is 
planned  to  allow  patients  to  be  taken 
off  such  therapy. 

In  April  2000,  the  European 
Commission  announced  that  all 
anorectic  agents/appetite  suppres- 
sants should  be  withdrawn  following  a 
Eui  pc-wide  review  of  their  risks  and 
bem  ts.  However,  some  licence  hold- 
ers apj  tied  this  decision  so  that  the 
licence  !i  amfepramone  was  reinstat- 
ed in  the  same  month  and  that  for 
phentermine  last  August. 

The  European  courts  have  now  set 
aside  the  suspension  of  the  decisions, 


and  the  licences  for  the  drugs  must  be 
withdrawn  again  in  the  European 
Union.The  MCA  stressed  that  this  new- 
round  of  withdrawal  is  due  to  legal 
developments  and  that  there  are  no 
new  safety  concerns. 

Pharmacists  are  advised  to  keep  the 
minimum  relevant  stocks  for  those 
patients  who  will  need  to  be  with- 
drawn from  the  drugs.  This  process 
should  be  completed  by  June  10,  after 
which  time  pharmacists  should  return 
all  stocks  to  suppliers.  Meanwhile, 
wholesalers  will  be  returning  stocks  to 
manufacturers  or  notifying  them 
the  medicines'  destruction  in  aco 
dance  with  the  Misuse  of  Dm 
Regulations  198? 

The  MCA  is  advising  prescribe! 
and  patients  of  these  dexelopments  b\ 
separate  communications. 

Further  information  is  available 
from  the  MCAs  Information  Centre  on 
0207  275  0000. 


for  anaesthetics.  But  the  review  sees 
giving  clients  an  element  of  choice  in 
where  they  obtain  their  medicines  as 
fundamentally  important  in  allowing 
market  forces  to  determine  costs. 

The  report  also  proposes  a  longer- 
term  move  to  two  main  categories  of 
medicines  -  prescription  only  and  gen- 
eral sale  list,  with  POMs  divided  into 
three  new  sub-groups.  POM(A)  medi- 
cines would  be  administered  only  by 
veterinary  surgeons  or  in  their  pres- 
ence. POM(B)  medicines  would  be 
sold  or  dispensed  by  vets  to  animals 
under  their  care  after  a  clinical  exami- 
nation, or  sold  or  dispensed  in  a  phar- 
macy on  a  written  veterinary  prescrip- 
tion. POM(C)  medicines  would  be  sold 
or  supplied  by  vets  for  administration 
to  animals  under  their  care,  or  by  phar- 
macists or,  if  the  purchaser  could 
demonstrate  competence  in  their  use, 
by  registered  agricultural  merchants. 

The  Agriculture  Minister  Nick 
Brown  said  last  week  that  the 
Government  would  consider  the  rec- 
ommendations before  making  a  full 
response.  The  Minister  of  Agriculture. 
Fisheries  and  Food  announced  the 
review  as  part  of  the  Government's 
Action  Plan  for  Farming  launched  on 


March  50, 2000The  terms  of  reference 
were  to  review  the  procedures  by 
which  POMs  for  veterinary  use  are 
classified  and  sold  in  the  UK  and  the 
impact  current  practices  may  be  hav- 
ing on  availability  and  prices. 

Andrew  Cairns,  chairman  of  the 
Veterinary  Pharmacists'  Group 
Committee,  thought  the  report  was  ; 
"very  comprehensive  and  useful  docu' 
ment".  He  was  pleased  with  the  rec 
ommendation  that  vets  should  bt| 
required  (hopefully  by  statute)  to  pro| 
vide  a  prescription. 

He  supported  the  use  of  humai 
generic  medicines  and  making  medij 
cines  reclassification  easier,  with  suffij 
cient  evidence.  His  concerns  wenj 
how  evidence  of  competence  woultj 
be  determined  for  purchasers  of  class 
POM(C)  medicines,  as  it  seemed  thijj 
onus  would  be  on  the  seller. 

A  National  Pharmaceutical! 
Association  spokeswoman  told  C&A 
that  the  NPA  welcomed  the  recorrl 
mendation  that  vets  should  issue  prep 
scriptions.  as  long  as  it  happened  m 
practice.  She  was  also  concerned 
about  proposals  to  get  rid  of  the  P  cal 
egory  of  animal  medicines  for  the  sakjj 
of  harmonisation  in  Europe. 


SGM  motion  over  ^  editor  unclear 


The  motion  for  the  Special  General 
Meeting,  announced  for  June  5.  had 
not  been  clarified  as  C&D  went  to 
press.The  meeting  was  being  called'  to 
consider  whether  the  appointment  of 
a  non-pharmacist  as  editor  of  the 
Pharmaceutical  Journal  was  in  the 
best  interest  of  members;  whether  the 
appointment  merits  censure  by  the 
meeting  of  the  Council  or  individual 
members;  or  has  led  to  loss  of  confi- 
dence in  the  Council  by  members 
attending  the  meeting". 

The  Society  was  unable  to  comment 
further  about  the  specific  wording  of 
the  meeting  as  the  issue  was  to  be 
debated  by  the  Council  on  Wednesday 
afternoon.  However,  a  spokesman  said 
he  believed  the  SGM  would  be  an 
amalgamation  of  two  motions. 

This  could  be  at  variance  with  the 
views  of  AshwinTanna,  who  submitted 
the  first  motion  signed  by  over  80 
pharmacists.  He  believes  that  the 
Society':  'wlaws  do  not  allow  for  an 
SGM  nn  >n  to  be  amended.  "If  they 
have  twi  meetings  on  the  same  day, 
that's  fin  but  I  think  it  would  be 
wrong  to  consider  two  motions  as 
one,"  he  commented. 


MrTanna's  motion  said:  This  meet 
ing  has  no  confidence  in  the  electe  j 
members  of  the  Society's  Council  fcj 
offering  a  non-pharmacist  the  post  cj 
editor  of  the  Pharmaceutic^ 
Journal"  A  second  SGM  motion  wa| 
submitted  by  Philip  Walton. 

The  SGM  will  take  place  on  June  | 
at  the  RPSGB's  Lambeth  headquarters 
at  2pm,  chaired  by  the  president 
Christine  Glover.  Further  informatioi 
is  available  from  the  secretary  and  rejj; 
istrar's  office  on  020  7755  9141. 

Accredited  tutorial  in 
this  issue 

The  latest  accredit- 
ed C&D  tutorial, 
looking  at  sleep 
management 
appears  in  this 
week's  issue  (p23/24).  This  1 7th 
tutorial  is  brought  to  you  in  conjunc- 
tion with  GlaxoSmithKline  and  pro- 
vides one  hour  of  postgraduate  edu- 
cation towards  the  College  ot 
Pharmacy  Practice's  continuing  edu- 
cation requirement. 
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INDUSTRY  VIEWPOINT 


Election  hype 
cannot  hide  NHS 
problems 


Another  General  Election  campaign  is 
underway.  For  the  next  few  weeks  the 
airwaves  and  newspapers  will  carry 
the  pronouncements  of  the  three 
major  political  parties,  each  trying  to 
outdo  the  other  to  win  the  hearts, 
minds  and  ultimately  the  votes  of  the 
electorate.  Many  subjects  will  be 
debated,  but  top  of  the  agenda  and 
central  to  the  outcome  of  the  election 
will  be  health. 

Conservatives  are  claiming  that 
morale  in  the  NHS  is  at  an  all-time  low, 
with  waiting  lists  at  an  all-time  high. 
Liberal  Democrats  are  promising  an 
extra  penny  on  income  tax,  some  of 
which  will  be  directed  to  improving 
NHS  services.  New  Labour  is  saying  it 
needs  another  term  to  build  a  National 
Health  Service  that  once  again  will  be 
the  envy  of  the  world.  The  reality  is 
that  the  current  funding  system  and 
the  basic  ethos  of  free  healthcare 
remains  a  political  and  election  time 
bomb. 

Like  it  or  not,  the  reality  is  that  we 
cannot  afford  an  NHS  in  its  current 
structure  and  format. The  recent  news 
that  our  health  sen-ices  are  not  just 
second  rate  -  we  hardly  achieve  a  third 
rate  position  -  should  act  as  a  timely 
call  to  action.  With  healthcare  costs 
rapidly  rising,  driven  by  the  genuine 
demands  of  an  increasing  elderly  pop- 
ulation and  the  sometimes-unrealistic 
demands  of  a  younger  generation 
weaned  on  the  belief  that  free  health- 
care is  an  absolute  right,  things  can 
only  get  worse.  This  is  set  against  a 
background  of  a  shortage  of  nurses 
and  an  acute  lack  of  GPs. 

There  is  no  easy  answer,  but  any 
solution  will  require  a  courageous 
leadership,  willing  to  admit  that  things 
cannot  go  on  as  they  are.  There  must 
be  a  fundamental  shift  in  ethos  and  a 
recognition  that  if  you  want  the  best 
[then  you  have  to  pay  for  it  -  either 
through  a  substantial  increase  in  taxa- 
tion, or  direct  payment  for  services 
Received.  Alternative  models  can  be 
found  throughout  the  European 
lUnion,  providing  first  class  healthcare 
for  all. 

The  argument  that  says  it  can't  work 
here  is  just  not  valid.  The  changes  to 
the  provision  of  dental  services  and 
jeye  care  are  testimony  to  the  fact  that 
iyou  can  do  things  differently.  It  will  be 
interesting  to  see  whether,  in  five  years 
from  now,  whichever  party  has  been 
elected  has  had  the  courage  to  admit 
that  the  NHS  is  not  viable  in  its  current 
format. 

Contributed  by  a  senior  industry 
manager 


Topical  Reflections 


Prescribing 
possibilities 

In  the  undignified  rush  to  clear  the 
decks  in  readiness  for  a  general 
election  there  will  always  be  some 
parliamentary  losers.This  time  round, 
the  fox  has  definitely  been  a  loser, 
while  pharmacists  could  potentially 
benefit  from  the  passage  of  the  Health 
and  Social  Security  Bill. 

This  Act  will  legally  enshrine 
supplementary  prescribing  and  it  will 
change  the  face  of  health  provision 
for  ever.  No  longer  will  the  doctor 
have  a  legal  monopoly  over  reviewing 
diseases  and  any  consequent 
prescribing. 

In  future,  other  appropriately- 
trained  health  professionals  can  be 
designated  to  assume  the 
responsibility  for  continuing  and 
changing  treatment  regimens  for 
previously  diagnosed  chronic 
conditions. 

In  secondary  care,  I  can  foresee  an 
immediate  and  enhanced  role  tor  the 
clinically-trained  hospital  pharmacist, 
but  in  primary  care  that  position  is 
much  more  likely  to  be  adopted 
immediately  by  practice  nurses. 

Most  of  the  surgeries  I  know 
alread\'  have  nurse-led  review 
procedures  for  such  conditions  as 
asthma,  diabetes  and  hypertension 
and,  this  legislation  will  merely  make 
legal  that  which  is  already  happening. 

I  cannot  see  that  I  will  become 
involved  immediately  in  disease 
management,  but  the  legislation  does 
open  the  door  to  repeat  prescribing 
services  managed  by  community 
pharmacists. 

Couple  the  legal  authority  to 
prescribe  and  amend  repeat 
medication  with  the  already  approved 
pilots  to  evaluate  different  systems  of 
achieving  the  paperless  prescription 
and  the  stage  is  set.  In  only  a  few 
years  community  pharmacy  could  be 
managing  all  repeat  prescribing  and 
the  changes  to  that  medication 
emanating  from  reviews  conducted 
by  other  health  practitioners,  both  in 
secondary  and  primary  care. 

It  has  taken  me  a  while  to 
understand  the  probable 
consequences  of  supplementary 
prescribing,  but  now  the  mist  is 
clearing,  what  I  see  is  a  real  revolution 
in  primary  care. 

Supplementary  prescribing  will 
allow  concurrent  specialisation  for 


doctors,  nurses  and  pharmacists. 
Doctors  will  be  able  once  more  to 
concentrate  on  diagnosis,  nurses  will 
be  enabled  In  manage  disease  while 
pharmacists  will  manage  medication. 

My  dream  has  always  been  to  be 
involved  in  a  health  service  where 
integrated  care  pathways  achieve 
maximum  patient  benefit. The 
effective  removal  of  prescribing 
demarcation  could  be  the  catalyst  for 
just  such  an  achievement. 

Chemex  presents  a 
dilemma 

I  have  rarely  missed  Chemex  and  now 
that  it  has  a  new  venue  in  London's 
Docklands,  I  definitely  do  not  intend 
making  this  year  an  exception 
However.  I  am  now  torn  between 
conflicting  desires. 

I  am  only  able  to  attend  on  one 
day;  the  Sunday  is  easiest,  as  I  do  not 
then  have  to  find  a  locum,  but  in 
parallel  with  the  exhibition  the 
National  Pharmaceutical  As- 1  »ciation 
is  hosting  a  conference  entitled 
Health  Professional  or  High  Street 
Retailer. 

Now  this  is  a  highly  topical  subject 
that  was  coincidentally  recently 
highlighted  by  Dr  Darrin  Baines  (C&D 
12  May.  pl8).  I  would  like  to  hear  what 
the  leaders  of  our  profession  have  to 
say  on  this  subject  and  to  join  in  the 
afternoon  discussions,  but  I  am  torn 


between  such  an  important  debating 
opportunity  and  the  main  business  of 
the  day  which  is  to  visit  Chemex. 

In  the  end  I  suppose  I  will 
compromise  and  try  and  satisfy  my 
interest  in  both  events. All  credit  to 
the  NPA  for  using  Chemex  as  a 
platform  for  this  debate,  but  it  is  a 
little  frustrating  that  I  may  be  unable 
to  relax  quite  so  much  with  all  my 
friends  at  Chemex.  I  may  have  to 
spend  most  of  my  time  working! 

Christmas  comes 
early  for  Scholls 

Listening  to  the  news  last  Thursday,  I 
anticipated  sellout  sales  of  Scholls 
flight  socks  and  I  was  not 
disappointed  .  Once  Boots  The 
Chemists  had  sold  out.  I  did  too! 

The  good  news  for  my  bank 
manager  and  SSL  shareholders  was 
triggered  by  a  report  in  The  Lancet 
linking  the  formation  of  symptomless 
deep-vein  thrombosis  to  long-haul  air 
travel,  and  sir.  jesting  a  reduction  in 
incidence  when  passengers  wore 
compressif    stockings.  However, 
what  was  n  i  mentioned  in  all  the 
news  repi  irts  was  the  contrary 
opi  "lion  ii  the  same  edition  that  the 
jury  was  -.till  out. 

But  wl  )  needs  cautious  objectivity 
Here  was  a  journalist's  drearn.Thc  per- 
fect new rs  report.  A  disaster  story  with 
a  happy  ending! 
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Tees  HA  to  offer  homes 
pharmaceutical  advice 


MCE  issues  sixth 
work  programme 
schedule 

The  guidance  on  zanamivir  and  other 
anti-viral  drugs  for  the  treatment  and 
prevention  of  influenza  is  to  be 
reviewed  by  the  National  Institute  for 
Clinical  Excellence,  says  the 
Department  of  Health. 

The  review  will  compare  the  clini- 
cal and  cost-effectiveness  of  all  three 
anti-viral  drugs  (zanamivir,  oseltamivir 
and  amantadine)  and  should  be  issued 
in  time  for  the  2002/3  flu  season. 

Other  treatments  in  the  proposed 
sixth  wave  of  topics  to  be  considered 
for  referral  to  NICE  include: 

#  capecitabine  (Xeloda)  and  tegafur 
uracil  (Uftoral)  for  colorectal  and 
breast  cancer 

#  new  drugs  for  bipolar  disorder 

#  raloxifene  and  other  treatments  for 
osteoporosis 

9  new  drugs  for  epilepsy 

#  anakinra  for  rheumatoid  arthritis 

#  electroconvulsive  therapy  for  treat- 
ment of  depression  and  other  forms  of 
mental  illness 

0  patient  education  modules  for  dia- 
betes 

#  insulin  glargine  and  other  long-act- 
ing insulin  analogues 

#  insulin  pump  therapy  for  type  one 
diabetes 

0  immunosuppressive  regimes  for 

renal  transplantation 

0  home  versus  hospital  dialysis 

0  tension-free  vaginal  tape  for  stress 

incontinence 

0  thermal  endometrial  ablation  for 
heavy  menstrual  bleeding. 


The  Consumer  Health  Information 
Centre  has  launched  a  public  aware- 
ness campaign  on  the  causes,  triggers 
and  treatment  of  indigestion  and  heart- 
burn, after  a  survey  found  a  high  level 
of  ignorance. 

One  in  five  people  think  heartburn 
is  caused  by  acid  around  the  heart  (14 
per  cent),  a  similar  number  (18  per 
cent)  think  it  is  caused  by  eating  food 
that  is  too  hot,  while  6  per  cent  quote 
"feeling  sad"  as  a  reason. An  additional 
22  per  cent  would  not  recognise  the 
syd'i'i'Miis  of  indigestion,  saying  they 
do  n-  1  know  what  it  feels  like. 

CHIC's  comprehensive  media  cam- 
paign renun  is  people  of  the  valuable 
role  of  p! ■  ■.  cists  and  empi.  .sixes 
that  OTC  medicines  are  safe  and  effec- 
tive when  taken  responsibly.  The  sur- 
vey found  that  fewer  than  half  the  UK 


Tees  Health  Authority  is  finalising  eight 
contracts  for  community  pharmacists 
to  provide  pharmaceutical  advice  to 
care  homes. 

Each  pharmacist  will  be  expected 
to  spend  24  days  in  a  one-year  period 
visiting  the  care  homes.  During  the  vis- 
its, the  pharmacists  will  provide  train- 
ing and  pharmaceutical  advice  on  the 
ordering,  receipt,  storage,  administra- 
tion and  disposal  of  medicines.  They 
will  also  provide  training  for  care 
home  staff.  The  pharmacists  will  be 
providing  advice  to  the  homes,  even  if 
they  are  not  dispensing  prescriptions. 

Each  contract  is  worth  approxi- 
mately £6,500  for  the  year.  Although 
the  contracts  came  into  effect  official- 
ly on  April  1 .  the  Health  Authority  was 
only  this  week  allocating  the  140  care 
homes  in  its  remit  to  the  contracting 
pharmacists.  The  homes  will  be  dis- 
tributed along  the  lines  of  the  four  pri- 
mary care  groups,  with  two  pharma- 
cists providing  advice  for  each  PCG. 

Moss  Pharmacy  has  won  two  of  the 
contracts  and  its  local  pharmacists, 
Sally  Coates  and  Alison  Brown,  will  be 
providing  the  advice  to  homes.  In  addi- 
tion, the  company  says  it  will  provide 
tailored  training  programmes  for  care 
home  staff. 

Moss  points  out  that  health  authori- 
ties can  contract  locally  for  additional 
services  from  community  pharmacy 
above  and  beyond  those  required  by 
the  national  contractual  framework. 
Moss  Pharmacy  's  professional  services 
executive  Elaine  Hartley  commented 
that  the  contracts  "are  another  exam- 


population  turn  to  an  OTC  medicine 
when  they  have  indigestion  (45  per 
cent)  and  only  3  per  cent  would  ask  a 
pharmacist  for  advice.  One  in  10  take 
no  action  at  all  ( 1 1  per  cent).  Several 
people  cited  home  remedies  such  as 
burnt  toast,  or  bananas  and  milk  as 
their  treatments  of  choice. 

A  new  leaflet  aims  to  help  people 
understand  these  ailments  and  com- 
municate more  effectively  when  con- 
. silting  health  professionals.The  Guide 
i  treating  the  symptoms  of  indiges- 
tion has  been  produced  in  collabora- 
tion with  the  Royal  Pharmaceutical 
Sot  iety,  National  Pharmaceutical 
Association  and  the  Doctor  Patient 
Partnership.  Pharmacies  can  obtain 
free  copies  from  CHIC,PO  Box  16382, 
London  WC1A  2QB  (tel:  020  7404 
"8 12)  or  by  visiting  www.chic.org.uk. 


Alison  Brown,  one  of  the 
two  Moss  pharmacists 
involved  in  the  scheme  at 
the  Hemlington  branch 


pie  of  Moss  working  in  line  with  the 
NHS  Plan". 

Controversy  arose  last  year  when 
the  health  authority  on  the  Isle  of 
Wight  decided  it  wanted  to  have  an 
HA  employee  service  all  the  homes  on 
the  island.  In  comparison,  Ms  Hartley 
says  the  Tees  scheme  meant  that  all 
pharmacists  were  able  to  tender. 


IN  BRIEF 


Health  &  Social  Care  Bill 
The  Health  &  Social  Care  Bill  was 
rushed  through  its  final  stages 
before  Parliament  was  prorogued 
last  week.  The  Government  gave 
way  on  its  wish  to  abolish  communi- 
ty health  councils,  leaving  the 
remainder  of  the  Bill  to  be  passed 
relatively  unscathed. 

Drug  alert 

Napp  Pharmaceuticals  is  recalling 
several  batches  of  MST  Continus 
Suspension  (morphine  sulphate) 
sachets  due  to  a  faulty  sealing 
process  affecting  drug  stability.  The 
affected  strengths,  batch  numbers 
and  expiry  dates  are  as  follows: 


lOOmg 

102174 

12  August  01 

lOOmg 

103556 

16  August  01 

30mg 

102177 

12  August  01 

30mg 

102741 

1  September 

01 

30mg 

103047 

17  September 

01 

30mg 

103048 

9  September 

01 

20mg 

102744 

19  September 

01 

20mg 

103668 

15  July  01. 

They  eerie  in  packs  of  30  sachets. 
The  cla:-  ?  recall  was  issued  on  May 
14.  Furf  r  information  is  available 
from  Ci  fomer  Services,  Napp 
Pharmacy  icals,  Cambridge 
Science  Park,  Milton  Road, 
Cambridge  Tel  01223  424444. 
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Livostin™  Direct  Nasal  Spray  an4 
Eye  Drops  Product  Information. 
Presentations:  White  sterile* 
microsuspensions  as  eye  drops 
or  nasal  spray  containing 
levocabastine  hydrochloride] 
equivalent  to  o.5mg/m| 
levocabastine.  Uses:  Symptomatic 
treatment  of  seasonal  allergid 
rhinitis  and  conjunctivitis.  Dosage 
and  Administration:  Adults  anq 
children  12  years  and  over:  Eye 
drops:  1  drop  per  eye,  twice  a  day] 
may  be  increased  to  1  drop  per  eyt  h 
3  to  4  times  daily.  Nasal  spray:  -\<. 
sprays  in  each  nostril  twice  a  day; 
may  be  increased  to  2  sprays  pel 
nostril  3  to  4  times  daily}: 
Contra-indications:  Hypersensitivity 
to  the  ingredients.  Patients  witl 
significant  renal  impairment! 
Precautions:  Patients  may  use  aii 
oral  antihistamine  in  addition  ta 
levocabastine  nasal  spray  or  eyt; 
drops. However,  patients  should 
not  use  an  oral  antihistamine  ii 
addition  to  levocabastine  ey> 
drops  together  with  levocabastini 
nasal  spray  without  consulting  ,1 
doctor  as  this  increases  the  risk  0 
drowsiness.  Do  not  wear  son 
contact  lenses  during  treatmen 
with  the  eye  drops.  Do  not  exceeJ 
the  stated  dose.  For  external  usj 
only.  Should  not  be  used  durinj 
pregnancy.  May  be  used  durinj 
lactation.  Side  Effects:  Local 
irritation.  Eye  drops:  blurring  cj 
vision,  eye  oedema,  urticarial 
dyspnoea  and  headache.  Nasal 
spray:  headache,  fatigue  an] 
somnolence  and  allergic  reactions! 
Legal  category:  PL  NCj 
PL0242/0151  (eye  drops] 
PL0242/0152  (nasal  sprayj 
Package  quantities/Price:  Ey, 
drops:  3ml  bottle  £5.75  Nasall 
spray:  5ml  bottle  £5.75$ 
PL  holder:  Janssen-Cilag  Ltd,  P.cj 
Box  79,  Saunderton,  Higil 
Wycombe,  Buckinghamshire,  HPij 
4HJ.  Distributed  by  J&J.MSlI 
Consumer  Pharmaceuticals! 
Enterprise  House,  Station  Roacl 
Loudwater,  High  Wycombe,  Bucks! 
HP10  9UF. 

Date  of  Preparation:  February 
2001 

References: 

1.  Palma-Carlos  AG.  et  al.  Int )  Cli  p 

Pharm  Res  1988;  VIII  (1):  25-30J 
2.Stokes  TC,  Feinberg  G.  Clin  Ext 

Allergy  1993;  23:  79*"4- 
3.Tomiyama  S,  Ohnishi  M,  Okudij 

M.  Am  J  Rhinology  1993;  7(2) 

85-88  and  data  on  file. 
^.Frostad  AB,  Olsen  AK.  Clin  Ex| 

Allergy  1993;  23:406-409. 


CHIC  aims  to  dispel 
myths  about  indigestion 
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levocabastine 


for 


re,i'f  from  the 


symptoms  of 


sP-ray 


dose  gives  hayfever  relief  in  minutes12  and  all 
symptom  control34. 

stin™  Direct,  a  topical  OTC  preparation  that  is 
[able  as  eye  drops  and  a  nasal  spray,  works  on 
act,  providing  measurable  relief  of  nasal  and  eye 
ptoms  in  just  minutes12. 

only  is  Livostin™  Direct  fast,  but  one  dose  offers 
ng  relief  for  up  to  12  hours34;  making  it  an 


5  mi 


excellent  alternative  to  other  topical  treatments. 

Equally  important,  it  can  be  used  immediately  in 
response  to  symptoms. 

You  simply  cannot  recommend  a  faster  hayfever 
solution  than  Livostin™  Direct. 


w  ¥w.livostindirect.co.i!k 


Only  available  through  pharmacies.  Further  information  Is  available  from: 
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Mu-Cron  added  to 
Otrivine  range 


Novartis  Consumer 
Health  is  rebranding 
its  Mu-Cron  tablets 
and  incorporating 
them  into  its 
Otrivine  range. 

Otrivine  Mu-Cron 
Decongestant 
tablets  have  a  fast- 
acting,  dual  action 
tormulation.The 
tablets  contain  the 
decongestant 

psuedoephedrine  hydrochloride  and 
paracetamol  500mg  for  the  rapid 
reduction  of  associated  fever  and 
pain. 

The  packaging  has  been  redesigned 


to  reflect  the  Otrivine  branding. 

Retail  prices  are  £2.79  for  12 
tablets  and  £4.09  for  24  tablets. 
Novartis  Consumer  Health. 
Tel:  01405  210211. 


£2,500  worth  of  prizes  for  creative  pharmacists 


Roche  Diagnostics  is  running  a 
pharmacy  window  display 
competition  to  coincide  with 
National  Diabetes  Week  from 
June  11-17. 

The  competition  is  designed  to 
reward  pharmacists  who  create  the 
most  eye-catching  window  displays 
involving  the  Accu-Chek  range  of 
products. 

Prizes  totalling £2,500  are  on  offer 
to  those  who  show  the  most  creative 
flair.  The  top  10  winning  pharmacies 


Clarityn  Allergy  update 

Schering-Plough  is  updating  the 
packaging  for  its  Clarityn  Allergy 
antihistamine  brand. 

The  Clarityn  Allergy  packs  now 
include  the  strapline  "for  hay  fever 
and  other  allergies". The  move  is 
designed  to  help  pharmacists 
recommend  the  brand  for  other 
allergies  besides  hay  fever. 

The  brand's  merchandising  team  is 
visiting  pharmacies  to  set  up  w  ;ndow 
and  counter  displays  using  a  range  of 
PoS  matei ...    including  a  moving 
"pollen  blowei  unit  and  eye-catching 
counter  unit 
Schering-Plough  Ltd. 
Tel:  01707  36363b. 


will  receive  £100  vouchers,  with  40 
runner-up  prizes  of  £50  and  £25 
vouchers. 

To  enter,  pharmacists  must  send  a 
colour  photograph  of  their  window 
display  (which  must  be  in  place  for 
the  month  of  June)  to  Roche 
Diagnostics  by  August  31. 

A  range  of  promotional  materials 
is  available  from  Roche 
representatives. 
Roche  Diagnostics  Ltd. 
Tel:  01273  480444. 


Write  off  bites  for  good 

Bioconcepts  is  launching  a  lotion  in 
an  applicator  pen  to  alleviate  the 
discomfort  of  insect  and  mosquito 
bites,  jellyfish  stings  and  nettle  rash 
Once  Bitten  is  a  pocket  sized  pen 
that  releases  a  micro  dose  of  lotion 
when  the  transparent  window  is 
pressed. 

Containing  calamine,  the 
soothing  lotion  is  gentle  on  the  skin 
and  can  be  applied  directly  to  the 
affected  area. 

The  product  will  be  exclusive  to 
Boots  the  Chemists  until  May  2002. 
Retail  price  is £6.95. 
Bioconcepts  Ltd. 
Tel:  023  9249  9133- 


Time  runs  out  for  snorers 


Ceuta  Healthcare  is  supporting  its 
Breathe  Right  nasal  strips  by 
launching  a  national  "Snoring 
Amnesty"  campaign. 

Targeting  the  five  million  UK 
consumers  who  snore  every  night, 
the  campaign  will  focus  on  how 
snoring  can  impact  on  relationships. 

Through  a  series  of  media 
interviews  with  ENT  specialists,  the 
campaign  aims  to  encourage  people 
to  confess  their  "snore  crimes"  and  do 
something  about  it. 

Ceuta  Healthcare  is  prov  iding 


pharmacists  with  Snoring  Amnesty 
packs  that  include  a  window  display 
poster,  fact  sheets,  pharmacy  training 
guides  and  "Stop  Snore"  kits  for 
consumers. 

The  kits  contain  handy  hints  and 
information  about  snoring  with 
samples  of  Breathe  Right  Nasal  Strips. 

The  campaign  is  being  organised  in 
conjunction  with  the  British  Snoring 
and  Sleep  Apnoea  Association  and  will 
run  until  the  end  of  the  year. 
Breathe  Right  Snoring  Amnesty. 
Tel:  01753  869455. 


Into  the  ears  of  babes... 


Braun  Health  and  Wellness  has 
introduced  new  packaging  for  its 
ThermoScan  Plus  one-second 
infrared  ear  thermometer. 

The  new  look  is  designed  to 
emphasise  the  product's  suitability 
for  babies  as  well  as  children  and 
adults. 

The  blue  pack  now  features  a 
happy  baby  prominently  on  the 
front.  It  also  reassures  parents  that 
the  lens  on  the  lightweight  ear 
thermometer  can  be  comfortably 
placed  in  the  ear. 

Retail  price  is  £39.99.  Lens  filter 
refills  arc  available  in  boxes  of  40 
(rsp£5.99). 

•  The  pr  'duct  will  feature  an  on- 
pack  proi  ition  offering  two  free 
NSPCC  H.  |  ipy  Kids  books  (valued 
at  £2.99  e.i .  [i)  from  this  month 
while  stoc;  -  last. 
Braun  IK. 

Tel:  020  8560  1234. 
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at* "Junior  Great*. 
to  their  ftchy, 
t>efor?  t^ev  do. 


New  Oilatum  Junior  Cream  SOOTHES 
effectively  and,  being  fragrance  free,  is 
gentle  on  the  sensitive  skin  of  children 
and  babies.  While  it  REHYDRATES 

it  creates  an  emollient  barrier  on  the  skin 
that  PROTECTS  against  further 
drying.  And  as  you'd  expect  of  an  Oilatum 
skin  treatment,  our  Junior  Cream  is 
suitable  for  eczema.  For  leaflets  and 

FREE  SAMPLES,  call  stiefel 

Laboratories  on  0800  783  6699. 


CREAM 

Soothes  away  the  discomfit 
of  children's  and  babies' 
itchy  dry  skin  conditions 
Suitable  for  eczema 

REHYDRATES  &  PROTECTS 
FRAGRANCE  FREE 


tAake  it  your  recommend  atio 


Macleans  Milk  Teeth  campaign  catches 
consumer* 


GlaxoSmithKlinc  Consumer 
Healthcare  is  supporting  its 
Macleans  Milk  Teeth  children  's 
toothpaste  with  a  £500,000 
marketing  campaign. 

Targeting  mothers  of  children 
aged  0-6,  press  advertising  will 
appear  in  parenting  magazines 
until  December.The  campaign 
stresses  the  importance  of 
using  a  toothpaste  that  has 
heen  specially  formulated  for 
children. 

Other  activity  will  include  Bounty 
Bag  sampling,  dental  detailing  to 
gain  professional  endorsement,  GP 
surgery  advertising,  sampling 
through  selected  nurseries  and 
brand  exposure  through  Hospital 
Fun  Books. 

Internet  sponsorship  is  also 
scheduled  for  later  in  the  vear. 


IN  BRIEF 


New  look  for  SnorAway 
Medicines  International  is  giving  its 
SnorAway  anti  snoring  noise  product 
a  new  look  in  the  UK.  The  product 
contains  liposome,  which  acts  as  a 
time  release  mechanism  during 
sleep. 

Medicines  International  Ltd. 
Tel:  01355  243091. 

Beauty  superbrands 
Nivea,  Gillette  and  L'Oreal  are  among 
Britain's  100  strongest  brands, 
according  to  The  Superbrands 
Organisation,  which  announced  its 
Superbrands  Award  winners  for  2001 
this  week. 

Going  Wilde  about  Uvistat 
Eastern     Pharmaceuticals  has 
announced  that  Kim  Wilde  will  rep- 
resent its  Uvistat  sun  protection 
range  as  a  celebrity  spokesperson. 
Her  appointment  is  part  of  c 
£700,000  marketing  campaign. 
Eastern  Pharmaceuticals  Ltd. 
Tel:  020  8569  8174. 

Fain-Lax  Senna 

Torbet  laboratories  now  hc^  Fam- 
Lax  Senna  tablets  in  stock  av.c  apol- 
ogises foi  rite  delay  in  cvaitafeility  of 
this  produci  (rsp  £3.99) 
Torbet  Laboratories  Ltd. 
Tel:  01634  817790, 


GlaxoSmithKline  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


Does  she  look  like  she's 
ready  for  adult  toothpaste? 


  I 

Snap  up  a  holiday 
photo  offer 

FotoStop  Express  is  running  a  special 
holiday  promotion  on  its  films  during 
the  summer  months. 

The  holiday  pack  offers  two  films 
for  the  price  of  one,  saving  consumers 
±3.19. 

The  promotion  is  supported  at  PoS 
by  a  large  colour  poster,  showcard 
and  a  special  pack  holding  two 
FotoStop  VXS  35mm  24-exposure 
films. 

FotoStop  Express  Ltd. 
Tel:  020  8769  5252. 


Hair  dye  directions  to  be 
reviewed  after  allergy  death 


Laboratories  Gamier  plans  to  review 
the  sensitivity  testing  directions  on 
its  hair  colorants  after  an  inquest 
into  the  death  of  a  woman  who  had 
an  allergic  reaction  to  a  Movida 
colorant. 

The  Birmingham  Deputy  Coroner 
recorded  a  verdict  of  death  by- 
misadventure  and  concluded  that, 
on  the  balance  of  probability, 
Narinder  Devi  died  from  an 
anaphylactic  shock  after  using  the 
colorant. 

After  the  inquest,  Emma  Walmsley, 
general  manager  of  Laboratoires 
Gamier  told  Cc-/):"We  have 
produced  hundreds  of  millions  of 
packs  of  hair  colorants  over  four 
decades  and  are  not  aware  of  any 
other  person  experiencing  an 
anaphylactic  reaction  to  any  of  our 
products. 

"We  would  like  to  emphasise  that 
our  hair  colorants  are  safe,  and  as 


repeatedly  stressed  by  the  coroner, 
the  chance  of  this  happening  was 
infinitesimally  small. 

"To  avoid  the  chance  of  an 
allergic  reaction,  we  have  for  many 
years  recommended  that  consumers 
follow  the  safety  instructions  and 
carry  out  a  skin  sensitivity  test  48 
hours  before  applying  a  colorant. 

"We  have  recently  reinforced  our 
safety  instructions  to  make  them 
more  visible  and  easier  to  follow. 

"This  includes  the  advice  not  to 
use  the  product  if  you  have  already 
experienced  a  reaction  to  a  hair 
colorant  and  to  consult  a  doctor 
concerning  individual  sensitivities." 

Laboratories  Gamier  is  sharing 
the  instruction  information  with  the 
rest  of  the  hair  colorant  industry. 

Customers  seeking  guidance  on 
hair  colouring  can  contact  the 
Laboratories  Gamier  advice  line  on 
0845  3990104. 


Kids-Zone  makes  a  splash 


MPM  Consumer  Products  is  launching 
a  fun  shampoo  range  for  children. 

Kids-Zone  2  in  1  shampoos  come  in 
four  novel  fragrances  -  Splash  of 
Cherry-Almond,  Splash  of  Chocolate- 
Orange,  Splash  of  Melon-Banana  and 
Splash  of  Tropical  Fruit.  The 
shampoos  are  formulated  to  be  extra 
mild,  tear-free  and  pleasant  to  use. 


Packaging  is  in  bright  red,  orange, 
yellow  and  green  bottles  with 
contrasting  lids. 

Trade  outers  of  1 2  bottles  are 
available  from  ±6. 12  excluding  VAT, 
with  discounts  for  volume.  Retail  pritj 
is  £0.99. 

MPM  Consumer  Products. 
Tel:  0161  231  6111. 


ON  TV  NEXT  WEEK 


Beconase  Hayfever:  C4,  gmtv,  Sat 


Benadryl  Allergy  Relief:  All  areas  except  gtv,  l  ,  sty,  c,  ctv,  tsw 


Bodyform  String  Towels:  All  areas 


Imperial  Leather  dancing  duck:  All  areas 


Just  for  Men:  gtv,  sty,  b.  g,  u,  jtv,  C4 


Lucozade  Energy:  All  areas  except  U,  CTV 


Pearl  Drops:  C4,  C5,  Sat 


Ribeno  Toothkind:  All  areas  except  GTV,  U,  B,  G,  CTV 


Seabond  denture  fixative:  All  areas 


Sense rjyne  toothpaste:  All  areas 


Pharrn  ;te  for  next  week:  Clarityn  -  Window.  Clarityn  -  In-store, 
Clarityr  -  Dispensary.  


Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
el  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian 


A  \n«lia. 

CTV  Chat....  -   , 

HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  T\ sie  Tees,  U  Ulster,  W  YYvstcountry,  Y  Yorkshire 
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Trust  Savlon  to  react  to  current  consumer 
trends  with  this  exciting  new  range  0/ 
natural /irst  aid  treatments. 

Using  our  expertise,  we've  produced 
a  natural  range  your  customers  can  rely 
on  -  supported  by  a  national  advertising 
campaign  they  won't  miss. 

Savlon  Natural  First  Aid  is  sure  to  grow 
and  add  value  to  the  increasingly 
important  natural  market,  and  pro/it  to 
your  pharmacy.  So  stock  up  now  -  your 
natural  reaction  will  be  delight. 


I EW  FROM  SAVLON.  NATURAL  FIRST  AID  FOR  ALL  THE  FAMILY 

NOVARTIS  CONSUMER  HEALTH,  WIMBLEHURST  ROAD,  HORSHAM,  W  EST  SUSSEX,  RH12  ,AB. 

Prt  ling  Information.  Savlon  Natural  first  Aid  lor  Insect  Bites  &  Slings  presentation:  Liquid  spray  containing  Hypericum  perforatum  tincture  2.4%  v/v,  Runes  c  1  ispus  tincture  2.4%  v/v,  Echinacea  angustifolia  tincture  1 ,2%  wV,  Ledum  i  lustre  tincture  24%  v/v,  Calendula  officinalis  tincture 

4.8  I  Arnica  montana  tincture  1.2%  v/v,  Pyrethrum  pale  extract  4.8%  v/v  Indications:  Topical  herbal  remedy  for  the  symptomatic  treatment  of  insect  bites  and  stings.  Dosage  and  adminL-  .Son:  External  application  to  th>.  skin  by  sj  ay  Apply  as  soon  as  possible  after  bites  and  stings 

-  Tin  hge  is  the  same  for  adults,  children  and  the  elderly  Contraindications:  Known  hypersensitivity  Precautions:  Keep  away  from  eyes,  flame  and  heat.  Pregnancy  and  lactation:  0,"  medii  advice  Legal  category:  GSl  Retail  pnc b:  30ml  £3  29  PL  number':  PL  1175/5013R  SaWon 

to  fnttu  for  Bruises  Presentation:  Cream  containing  Arnica  montana  tincture  1/10  9.0%  v/w.  Indications:  Topical  herbal  remedy  for  Ihe  symptomatic  treatment  of  bruises.  Dosage  and  administration:  Extern  >l  application  to  the  skin.  Apply  gently  to  bruised  surfaces.  The  dosage  is 

the  f  'or  adults,  children  and  the  elderly  Contraindications:  Known  hypersensitivity,  Pregnancy  and  lactation:  On  medical  advice.  Legs!  category:  GSL  Retail  price:  30g  £3  09  PL  number':  PL  1175/5037R.  Savlon  Natural  firsi  Aid  for  Burns  Presentation:  Cream  containing  Urtica 

ure  bture  3.0%  v/w,  Calendula  officinalis  tincture  3.0%  v/w,  Echinacea  angustifolia  tincture  0.6%  v/w,  Hypericum  perforatum  tincture  2.4%  v/w  Indications:  Topical  herbal  remedy  for  the  symptomatic  treatment  of  minor  bums  and  scald:  Dosage  and  administration:  By  external  application. 

Ap|  )'  cream  to  more  than  cover  the  affected  area.  Cover  with  plain  lint  and :   :age  lightly  only  if  necessary  The  dosage  is  the  same  for  adults,  children  and  the  elderly  Contraindications:  Known  hypersensitivity  Pre-  aancy  and  lactation:  On  medical  advice  Legal  category:  GSl  Retail 

prii  Jig  £3.09  PL  number':  PL  1175/5038R  Sav/on  Natural  first  Aid  for    s  S  Sores  Presentation:  Cream  containing  Hypericum  perforatum  tincture  1/10  4.5%  v/w,  Calendula  officinalis  tincture  1/10  4.5%  v/w.  Indications:  Topical  herbal  remedy  for  the  symptomatic  treatment  of  cuts 

«  p  Dosage  and  administration:  By  external  application.  Apply  the  crt..  ,  to  more  than  cover  the  affected  area  Cover  with  plain  lint  and  bandage,  if  necessary  The  dosage  is  the  same  for  adults,  cmldren  and    elderly.  Contraindications:  Known  hypersensitivity  Pregnancy  and 

laa  :  On  medical  advice  Legal  category.  GSL  Retail  puce:  30g  £.'09.  PL  number':  PL  117S5043R  'PL  Holder:  A  Nelson  8  Co.  Ltd.,  Wimbledon,  SW19  9UH.  Distributed  by:  Novaks  Consumer  He*,  Wimtvehurst  Road,  Horsham,  West  Sussex  RH12  5AB 


IN  BRIEF 


SuperSkin  film 

CliniMed's  SuperSkin,  a  new  type  of 
liquid  barrier  film,  is  being  listed  in 
the  drug  tariff.  The  film  bonds 
closely  to  the  skin  to  form  a  tough, 
but  flexible,  protective  film.  The 
0.7g  size  has  already  been  listed 
and  the  2g  size  will  be  listed  from 
1  June.  It  is  available  in  a  10  pack, 
with  a  unit  price  of  £0.80  for  0.7g  , 
and  £1.30  for  2g  . 
CliniMed 

Tel:  01 628  850100 

Pack  livery  changes 
CeNeS  livery  packs  for  Cyclimorph 
injections  (Cyclimorph  10  and 
Cyclimorph  15)  and  Diconal  tablets 
have  been  introduced,  following  the 
acquisition  of  UK  marketing  rights 
from  GlaxoSmithKline  (Glaxo 
Wellcome).  Supply  of 
GlaxoWellcome  livery  packs  will 
cease.  NHS  prices  remain 
unchanged. 
CeNeS 

Tel:  0870  241  3674 

Small  pack  Foradil  dropped 
Novartis  has  discontinued  the  14 
capsule  hospital  packs  of  Foradil 
(eformoferol  fumarate).  The  product 
remains  available  in  blister  packs  of 
56  capsules. 
Novartis 

Tel:  01 276  698370 

Marevan  production  problems 
Marevan  0.5mg  x  28  tablets  from 
Goldshield  are  temporarily  not  avail- 
able because  of  unforeseen  produc- 
tion problems.  They  will  be  back  in 
stock  in  the  wholesalers  from  24 
May. 

Goldshield 

Tel:  020  8649  8500 

Marcain  name  changes 
AstraZeneca  is  amending  the  name 
of  its  Marcain  with  Adrenaline.  New 
packaging  is  being  introduced  so 
that  Marcain  (bupivacaine)  0.25  per 
cent  with  Adrenaline  (5mcg/ml) 
1:200,000  is  labelled  as  Marcain 
0.25  per  cent  with  Adrenaline 
(5mcg/ml)  (1:200,000)  3teripack. 
The  new  label  for  Marcain 
(bupivocaine)  025  per  ce'4  with 
Adrenaline  (5mcg/ml)  1:2  ,0,000 
is  Marcain  0.5  per  cen?  with 
Adrenaline  (Smcg/m!)  0:200,000) 
Steripack. 
AstraZeneca 
Tel:  01536  424254 


New  drug  combination 
fights  virulent  malaria 


Malarone  (atovaquone/proguanil)  has 
been  launched  by  GlaxoSmithKline  as 
a  prophylactic  treatment  for  the  most 
life  threatening  type  of  malaria,  caused 
by  the  Plasmodium  (P)  falciparum  par- 
asite. 

In  the  UK,  Malarone  has  been  used 
in  the  treatment  of  malaria  since  1997. 
Last  month,  it  was  licensed  for  prophy- 
laxis in  the  UK  and  other  countries  in 
Europe.  It  has  been  licensed  in  the  USA 
for  both  treatment  and  prevention 
since  July  2000. 

Individually,  atovaquone  and 
proguanil  have  different  mechanisms 
of  action  which  have  a  synergistic 
effect  when  combined. 

The  new  drug  combination  stops 
the  malaria  parasite  from  reproducing 


in  both  the  liver  and  the  blood  cells. 
Several  controlled  trials  show  that 
Malarone  is  97  per  cent  effective  in 
preventing  malaria.This  contrasts  with 
70  per  cent  efficacy  for  the  combina- 
tion of  proguanil  and  chloroquine,  as 
shown  in  large  retrospective  studies  in 
Africa. 

In  further  studies  of  1,000  non- 
immune travellers  who  took  Malarone 
for  prophylaxis,  there  were  no  con- 
firmed cases  of  malaria. 

Malarone  is  also  indicated  for  the 
treatment  of  acute  P  falciparum  malar- 
ia. 

Most  commonly  reported  side 
effects  are  headache  and  gastrointesti- 
nal symptoms.  A  lower  proportion  of 
people  taking  the  combination  had 


side  effects  compared  to  those  taking 
mefloquine.  The  once-a-day  dose  can 
begin  one  day  before  arrival  and 
should  continue  until  one  week  after 
leaving  the  malaria  zone. 

Compliance  has  been  shown  to  be 
high  -  almost  90  per  cent.  This  com 
pares  to  70  per  cent  with  mefloquine, 
which  has  a  high  dropout  rate  because 
of  side  effects. 

"Travellers  to  malarial  regions,  as 
well  as  health  professionals  who  look 
after  and  advise  them,  will  welcome 
the  option  of  a  drug  that  combines  i 
very  high  efficacy  with  an  excellent 
safety  profile,"  said  Dr  Richard 
Dawood,  specialist  in  travel  medicine 
at  the  Fleet  Street  Travel  clinic 
London. 


SOLARAZE 


Solaraze  soothes  solar  keratosis 


Bioglan  Laboratories  is  launching 
Solaraze  gel  (diclofenac  3  per  cent)  for 
the  treatment  of  actinic.or  solar  ker- 
atosis.Actinic  keratosis,  caused  by  over 
exposure  to  the  sun,  is  most  common 
in  fair-skinned  people  over  60. 

Actinic  keratoses  are  areas  of  red- 
ness and  scaling,  approximately  1cm 
in  diameter  but  poorly  defined.  They 
most  commonly  occur  on  the  face, 
hands  and  scalp  and  may  be  mildly 
itchy. 

AKs  are  considered  visible  markers 
of  sun-damaged  skin  and  may  progress 
into  squamous  cell  carcinoma,  the  sc> 
ond  most  common  skin  cancer 
Occasionally  they  regress  on  their 
own  but  early  diagnosis  and  treatment 
is  essential. 

Solaraze  is  applied  to  the  lesion 
twice  daily  for  60  to  90  days.  Complete 
healing,  or  optima!  therapeutic  effect, 
may  not  be  evident  for  up  to  30  days 
after  stopping  treatment. 


The  specifically  developed  formula- 
tion containing  sodium  hyaluronate 
(  hyaluronan)  2.5  per  cent  assists  in  the 
delivery  of  the  diclofenac  to  the  epi- 
dermis with  very  low  systemic  absorp- 
tion. However,  Solaraze  is  still  contra- 
indicated  in  patients  with  a  known 
hypersensitivity  to  any  of  the  ingredi- 
ents and  should  be  used  with  caution 
in  those  with  active  gastrointestinal 
ulceration  or  bleeding.  No  drug  inter- 
actions have  been  reported. 

Most  common  side-effects  are  pruri- 
tis,  dryness  and  erythema.  Basic  NHS 
price  for  a  25g  tube  is  ±17.90. 
•  Bioglan  has  produced  a  patient 
informal'  <n  leaflet  and  launched  a 
website    '.bout    the    condition  at 
www.soi  keratosis.co.uk.    A  wall 
chart    c  ;!ied    Understanding  Skin 
Cancer  and  a  video,  Safe  Sun,  is  also 
available  ;,«r  health  professionals. 
Bioglan  :(boratories  Ltd. 
Tel:  01462  438444 


NICE  recommends 
Gemzar  for 
pancreatic  cancer 

The  decision  by  the  National  Institut  J 
for  Clinical  Excellence  to  recommenci 
wider  use  of  the  cancer  drug  gem] 
citabine  (Gemzar)  for  patients  witrf 
pancreatic  cancer  is  expected  to  leac 
to  improved  chances  of  survival, 

Health  Minister  John  Denham  saicl 
that  gemcitabine  will  be  offered  morel 
consistently  to  certain  patients  withr 
this  form  of  cancer.  NICE  has  recomj 
mended  that  the  drug  may  be  used] 
where,  for  certain  patients,  chemotherl 
apy  is  being  considered  as  the  initiaT 
treatment.  Some  evidence  has  showrl 
that  gemcitabine  can  improve  survivaj 
and  the  quality  of  life  for  patients  wit] 
pancreatic  cancer. 

Gemcitabine  was  licensed  in  1995] 
but  its  use  has  been  variable.  In  the  US.j 
the  drug  is  already  the  standard  pallia! 
five  therapy  for  pancreatic  cancer. 

Pancreatic  cancer  is  the  eighth  com! 
monest  cause  of  cancer  death.  In  1 997J 
5,730  people  in  England  and  Wales 
were  diagnosed  with  it,  and  75  per 
cent  were  over  the  age  of  65. For  most 
patients,  treatment  is  palliative  and] 
only  10-15  per  cent  are  offered] 
chemotherapy. 
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u  i  order  dKothe* 

box  of  cherry 

can  i  order  another 


c  <6ti  \ 


order  dHotner 

ox  of  /traWberrv 

[Siller  aNother 

mi—  box  o/  peach 

&  ra/Pberry-  •  • 


Now  they're  being  promoted  nationwide  as 
the  year-round  solution  to  dry  and  hoarse  throats, 
Soothers  will  soon  be  in  bigger  demand  than  ever. 

In  fact  you'll  be  asking  for  so  many  supplies, 
you  might  even  need  to  suck  a  Soother  yourself. 


er  Whe&  you  /tock  /oother/. 
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St  John's  wort 
explained 

Prof  Edzard  Ernst  from  Exeter  University's  department  of  complementary 
medicine  outlines  the  pros  and  cons  of  this  popular  remedy 


■■■oday  St  John's  wort  is  one 
of  the  most  popular  herbal 
medicinal  products 
(HMPs).  In  the  US  its 
I   annual  sales  amounted  to 
$140  million  in  1998.'  This 
extraordinary  boom  is  largely  due 
to  recent  research  (see  below), 
demonstrating  that  it  is  a  highly 
effective  herbal  anti-depressant,  in 
the  past,  St  John's  wort  has  been 
used  for  many  other  purposes, 
including  wound  healing, 
snakebites,  pain  relief,  malaria, 
insanity  and  as  a  diuretic.2 

The  herb's  mechanism(s)  of 
action  are  still  not  fully  understood. 
Its  anti-depressive  properties  were 
initially  believed  to  be  due  to 
monoaminoxidase-inhibition,  but 
more  recent  research  has  cast 
doubt  on  this  theory.  Today,  the 
favoured  notion  is  that  it  acts  as  a 
selective  serotonin  re-uptake 
inhibitor.  It  also  inhibits  the  re- 
uptake of  noradrenaline  and 
dopamine  in  the  brain.  Finally,  it 
modulates  interleukin-6  activity 
and  GABA  receptor  binding.  At 
present,  the  relative  importance  of 
these  properties  is  unclear. 

Evidence  of  effectiveness 

There  are  now  about  30 
randomised  clinical  trials  (RCTs)  of 
St  John's  wort,  some  of  which  are 
of  the  highest  methodological 
quality.  Their  results  have 
repeatedly  been  submitted  to 
meta-analyses.3  Collectively,  these 
trials  and  meta-analyses  leave  no 
doubt  that  St  John's  wort  is 
superior  to  placebo  in  alleviating 
mild  to  moderate  depression. 
There  are  also  several  RCTs  in 


St  John's  wort  capsules  with  flowers  of  the  plant  behind  them 


which  St  John's  wort  has  been 
compared  with  conventional  anti- 
depressants. These  data  have  also 
been  repeatedly  submitted  to 
meta-analyses.3  Invariably,  the 
verdict  is  that  St  John's  wort  seems 
to  be  equivalent  to  conventional 
anti-depressants  in  the  treatment  of 
mild  to  moderate  depression. 
Furthermore,  one  RCT  suggests 
that  St  John's  wort  is  an  effective 
therapy  for  severe  forms  of 
depression.4 

Two  trials  suggest  that  St  John's 
wort  may  be  as  effective  as 
conventional  light  therapy  for 
seasonal  affective  disorder 5  6  and 
promising  results  exist  for 
premenstrual  syndrome7, 


menopausal  symptoms 8  and 
fatigue.9  The  latter  results, 
however,  require  confirmation  in 
rigorous  RCTs. 

On  the  basis  of  this  evidence,  it 
seems  clear  that  St  John's  wort  has 
an  important  place  in  the  therapy 
of  depression.  So  why  hos  it  not 
been  embraced  by  conventional 
medicine  in  the  UK?  In  Germany, 
St  John's  wort  is  a  prescribable 
anti-depressant  and  it  outsells 
Prozac  by  several  hundred  per 
cent.  In  Britain  it  is  mostly 
marketed  as  a  herbal  food 
supplement,  making  it  difficult  (but 
not  impossible)  for  doctors  to 
prescribe  it.  Most  UK  GPs  feel 
uncomfortable  about  HMPs  and 


Mental  health 

The  use  of  St  John's 
wort  in  treating  depression  1 

Evidence-based  medicine 


How  to  determine  the  value 
of  clinical  trials 


Motor  neurone  disease 

A  look  at  the  practical 
difficulties  facing  sufferers  Vlii 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  1201), 
in  association  with  multiple 
choice  questions  being 
published  in  c&d  june  9, 
provides  one  hour's 
continuing  education 


To  recognise  the  conditions 
for  which  St  John's  wort  is 
indicated 
«  To  be  aware  of  the  body  of 
research  evidence  for  its  efficacy 
v  To  understand  the  safety 
issues  surrounding  its  use 
#  To  be  able  to  advise 
customers  about  dosage,  and 
interactions  with  other  medicines 


understand  little  about  them.  These 
facts  go  a  long  way  towards 
explaining  the  present  lack  of 
integration  of  St  John's  wort  into 
the  therapeutic  repertoire. 


Safety  issues 


Like  most  HMPs,  St  John's  wort 
should  no?  be  taken  by  pregnant  or 
breast-fee  ng  women -not 
because   j  know  it  is  unsafe,  but 
because  m  cannot  be  sure  it  is 
safe. 

Phofosensitisation  can  be  a 
problem  with  high  doses  of  St 
John's  wort,  and  fair-skinned 
individuals  should  therefore  be 
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CLINICAL 


Let's  look  at 
the  evidence 

How  can  you  tell  whether  the  results  of  a  clinical  trial  are 
significant  or  not?  Fawz  Farhan,  visiting  lecturer  in 
pharmacy  at  King's  College,  London  University,  offers 
some  guidance 


Continued  from  PI 

cautious  The  most  common 
adverse  effects  are  mild  and 
transient;  gastro-intestinal 
symptoms,  allergic  reactions, 
fatigue  and  anxiety.  Recently, 
several  cases  of  mania  have  been 
associated  with  St  John's  wort,'0  At 
present,  it  is  not  entirely  clear 
whether  these  are  the  expression  of 
an  adverse  effect  or  of  an 
underlying  bi-polar  disease. 

Important  herb-drug  interactions 
have  to  be  considered.  St  John's 
wort  acts  as  a  hepatic  enzyme 
inducer,  thus  lowering  the  plasma 
level  of  anticoagulants,  digoxin, 
anticonvulsants  (carbamezepine, 
phenobarbitone,  phenytoin), 
theophylline,  oral  contraceptives 
and  other  oestrogens,  cyclosporine 
and  many  other  drugs."  Thus, 
ideally,  treatment  with  St  John's 
wort  should  not  be  combined  with 
other  drugs. 

The  level  of  the  active 
ingredients  can  vary  from  one  St 
John's  wort  preparation  to  another. 
Patients  sometimes  change 
preparations,  so  the  degree  of 
enzyme  induction  may  change.  If 
patients  stop  taking  St  John's  wort, 
blood  levels  of  interacting 
medicines  may  rise,  leading  to 
toxicity. 

St  John's  wort  should  not  be 
taken  concomitantly  with  other 
serotonin  re-uptake  inhibitors 
which  could  result  in  serotonin 
overload,  clinically  represented  as 
serotonin  syndrome." 

The  Medicines  Control  Agency 
dealt  with  the  management  of 
patients  taking  St  John's  wort  with 
other  medicines,  in  Current 
problems  of  pharmacovigilance, 
vol  26,  May  2000. 

Dosage 

Most  of  the  successful  RCTs  have 
used  300-900mg  of  standardised 
(0.3  per  cent  hypericin)  dried 
extract  per  day. 

Many  products  are  available, 
but  some  are  clearly  inferior,  and 
often  it  is  difficult  to  ascertain 
which  product  is  optimal.  Most 
trials  have  been  carried  out  with 
the  extract  from  Lichtwer.  In  the 
UK,  Lichtwer  markets  its  own 
extract  as  Kira.  However,  the  trials 
have  been  conducted  at  a 
considerably  higher  dosage  than  is 
recommended  for  Kira. 

Future 

Considering  the  evidence,  it  seems 
reasonable  to  assume  that  St 
John's  wort  will  become  widely 
accepted  as  a  treatment  for 
depression,  It  may  need  licensing 
asadi;  g  rather  than  markethg  as 
a  food  suj  j  sment. 

Much  wi<:  i  peno  on  the  results 
of  an  independent  ROT  by  the 
National  Institute  of  Health  in  the 
US.  It  may  have  other  uses  -  future 
trials  will  determine  its  imponcnce 


Further  reading 

Ernst  E.  Eisenberg  D,  Pittler  MH, 
StevinsonC,  White  AR.  The 
desktop  guide  to  complementary 
and  alternative  medicine. 
Mosby:2001. 

This  book  contains  a  series  of 
systematic  reviews  of  all  major 
HMPs  and  other  complementary 
therapies.  It  provides  strictly 
evidence-based  and  concise 
information. 
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ACTION  PLAN 


1 .  Identify  all  the  products  you 
stock  containing  St  John's  wort. 
Calculate  how  much  hyperacin 
they  contain  and  thus  an 
appropriate  dose.  Tell  your 
counter  staff. 
2.  List  in  your  practice 
workbook  the  drug  interactions 
with  St  John's  wort. 
3.  Prepare  a  iist  of  patients 
who  should  not  take  St  John's 
wort.  Make  sure  your  medicine 
counter  assistants  are  aware  of 
the  contents  of  both  lists. 


Evidence-based  medicine 
and  medicine 
management  rely  on 
extracting  evidence  from 
clinical  trials.  However, 
not  all  evidence  is  of  equal  value 
and  anyone  reading  a  clinical 
paper  must  be  able  to  analyse  and 
interpret  it  critically.  This  is 
especially  important  with  evidence 
presented  by  drug  representatives. 

Clinical  evidence  comes  from 
four  sources  in  descending  order  of 
importance: 

•  Controlled  studies 

•  Experimental  studies 

•  Descriptive  studies 

•  Expert  opinion. 

Controlled  trials 

Patients  are  allocated  by  chance 
!  to  receive  either  the  drug  or 

intervention  being  investigated 
j  or  the  cc  larison,  which  can 
;  be  a  plat   o/another  therapy. 
Rando!  nation  is  the  main 

method      iminating  bias  and 

makes  sure  that  confounding 

factors  are  equally  spread 

between  the  groups. 


Reducing  bias  is  an  important 
consideration.  Placebo  is  a  useful 
tool  for  assessing  the  value  of  a 
new  drug.  Sometimes  the  drug 
being  investigated  is  compared 
with  another  therapy.  This  is  more 
appropriate  when  trying  to 
establish  whether  the  new  drug  is  I 
as  good  as,  or  better  than,  the 
currently  widely  accepted  or  best 
treatment. 

As  well  as  randomisation, 
"blinding"  is  also  a  good  way  of 
avoiding  bias,  as  patients  and 
doctors  might  respond  differently  if 
they  knew  which  treatment  was 
being  used. 

In  a  single  blind  study  patients  j 
do  not  know  whether  they  are 
taking  the  treatment  or  placebo, 
but  the  investigators  do. 

Single  blind  studies  work  only  j 
when  the  side  effects  of  the 
treatments  being  investigated  are 
similar,  for  example  when 
comparing  placebo  with  hormone  ] 
replacement  therapy  (HRT)  it  will  j 
become  obvious  which  women  are! 
on  active  treatment  when  they  see 
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LEVONELLE 
Emergency  Contraception 
now  available  from  the  pharmacist 


Effective  when  taken  within 
72hrs  of  unprotected  sex, 
most  effective  when  taken 
within  24hrs* 


750  microgram  tablets  •  levonorceslrel 

Unsurpassed  reliability  in  oral  Emergency  Contraception 


ei'e'  (Ievonorgestrel)  Product  Information, 
itation:  Two  tablets,  eoth  containing  750pg  Ievonorgestrel.  Uses: 
mcy  contraception  within  72  hours  of  unprotected  intercourse  or  failure  of 
iption.  Not  recommended  for  young  women  under  16  without  medical 
on.  Dosage  and  administration:  One  tablet  as  soon  as  possible  after 
ted  intercourse  (maximum  of  72  hours  afterwords),  followed  by  the 
tablet  12  hours  (and  no  later  than  16  hours)  after  the  first  dose. 
;g  within  3  hours  of  taking  either  tablet  might  impair  the  efficacy  of 
lie.  Another  tablet  should  be  token  immediately.  Use  at  any  time  in  the 
jot  cycle  unless  period  is  overdue.  After  use,  advise  using  barrier  methods 
xt  period.  Regular  hormonal  contraception  can  be  continued, 
lindications:  Hypersensitivity  to  any  of  the  ingredients  of  the 
(ion.  Warnings  and  precautions:  Levonelle  is  suitable  only  as  on 
icy  measure.  Advise  women  presenting  for  repeat  courses  to  consider 
!cm  methods  of  contraception.  Levonelle  does  not  prevent  o  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  than  72 
hours  earlier,  conception  moy  have  already  occurred.  Following  treatment  if  the 
next  menstrual  period  is  abnormal  or  more  than  five  days  late  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If  pregnancy  occurs  the 
possibility  of  an  ectopic  pregnancy  should  be  considered.  Explain  importance  of 
follow-up  appointment  and  alteration  to  timing  of  next  period  (few  days  earlier 
or  later).  Exclude  pregnancy  in  users  of  regular  hormonal  contraception  if  no 
bleeding  occurs  in  the  next  pill  free  period.  Hot  recommended  for  women  with 
severe  hepatic  dysfunction.  Emergency  contraception  does  not  protect  ogainst 
sexually  transmitted  infections.  Repeat  administration  within  a  menstrual  cycle  is 
not  advisable  due  to  possible  disturbances  of  the  cycle.  Efficacy  might  be 
impaired  in  women  with  malabsorption  syndromes  or  by  interaction  with 
concurrent  drugs  including  barbiturates  (primidone),  phenytoin,  cnrbamazepine, 
herbal  medicines  containing  Hypericum  perforatum  (St  John's  wort),  rifampicin, 
ritonavir,  rifabutin,  griseofulvin.  Medicines  containing  Ievonorgestrel  may 


increase  the  risk  of  cyclosporin  toxicity.  Women  with  malabsoif.ion  or  on 
interacting  medicines  should  be  refered  to  o  doctor.  Eptfemioii.Jcal  studies 
indicate  no  adverse  effects  of  piogestogens  on  the  feus.  Levono  gestrel  is 
secreted  into  breast  milk.  Advise  breost  feeding  women  to  take  tablets 
immediately  after  o  breast  feed.  Side-effects:  Nausea,  low  abdominal  pain, 
fatigue,  headache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
Bleeding  patterns  may  be  temporarily  disturbed.  Trade  price:  £1 1 .06  per  1  x  2 
tablets.  Legal  classification:  P.  PL  Number:  05276/0017.  PL  Holder: 
Medimpex  UK  Limited,  127  Shirland  Road,  London,  W9  2£P.  Distributor: 
Schering  Health  Care  Limited,  The  Brow,  Burgess  Hill,  West  Sussex,  RH15  9NE. 
©Levonelle  is  o  registered  trademark  of  Schering  AG.  PI  revised:  1 3  December 
2000.  'Task  Force  on  Postovulatory  Methods  of  Fertility  Regulation.  Randomised 
controlled  trial  of  Ievonorgestrel  versus  the  Yuzpe  regimen  of  combined  oral 
contraceptives  for  Emergency  Contraception,  lancet  1998;352:428-433.  Dale 
of  preparation:  December  2000.  LOOi  1 077(b) 


Cholesterol  measuring  is  one  endpoint  which  can  be  used  in  conjunction  with  others  to  form  a  study 


Box  1:  What  to  look  for 
when  comparing  two 
similar  clinical  trials 

Assess  each  paper  by  comparing 
the  following: 

•  different  populations 

•  different  interventions 

•  different  ways  of  measuring 
outcome 

•  different  follow  up  times 

Box  2:  Key  points  to 
look  out  for  when 
reading  a  clinical  paper 

•  Read  the  abstract  for  a 
synopsis  of  the  study 

•  Find  out  what  question  the 
researchers  are  trying  to  answer. 
Remember,  the  study  will  only 
answer  the  question(s)  being 
asked 

•  Note  interventions  and  any 
controls 

•  Briefly  assess  the  methodology 
-  is  it  a  meta-analysis,  a  double- 
blind  study  etc? 

•  Compare  effect  size  between 
intervention  and  control 

•  Note  measures  of  significance 
such  as  relative  risk,  mean 
results,  standard  deviation, 
confidence  interval 

•  Size  of  the  group.  Small  group 
sizes  should  not  be  dismissed,  as 
smaller  groups  are  sometimes 
used  when  it  is  unethical  to  use 
larger  ones. 


Continued  from  Pll 

the  return  of  monthly  bleeds. 

Double  blind  refers  to  studies 
where  both  the  patient  and 
investigator  are  unaware  of  who  is 
being  given  what.  This  is  important 
when  interpreting  results  because, 
if  investigators  think  the  patient  is 
on  the  active  drug,  then  they  are 
more  likely  to  attribute  adverse 
reactions  to  it. 

Another  way  of  reducing  bias  is 
to  analyse  all  patients  in  the  study. 
This  is  called  "intention  to  treat". 
For  example,  if  you  have  a  study 
with  a  lot  of  patients  dropping  out 
because  of  adverse  reactions  and 
this  is  not  taken  into  account,  then 
the  results  may  be  biased.  This  is 
especially  significant  if  there  are 
different  drop-out  rates  between  the 
treatment  and  non-treatment 
groups. 

Experimental  studies 

These  encompass  controlled 
studies  without  randomisation,  and 
intervention  without  a  control. 

Controlled  studies  without 
randomisation  attempt  to  compare 
one  treatment  with  another. 
Examples  include  some  of  the 
early  cohort  studies  of  HRT,  where 
women  were  followed  up 


prospectively.  The  flaw  was  that 
HRT  prescribing  was  based  on  the 
individual  prescriber's  clinical 
judgment,  which  meant  that 
healthier  women  were  prescribed 
the  drug. 

Intervention  without  a  control  is 
confined  to  situations  where  a 
randomised  trial  would  not  be 
justifiable,  for  example  the  use  of 
penicillin  in  infections.  Early 
studies  showed  that  patients  with 
streptococcal  septicaemia  got 
better  on  penicillin,  and  so  it  was 
accepted  that  intervention  had  an 
effect. 

Problems  arise  in  non- 
randomised  controlled  trials 
because  the  groups  may  not  have 
been  the  same  to  start  with. 
Another  area  of  concern  is  whether 
the  groups  would  have  behaved 
the  same  if  they  had  been  given 
the  other  therapy.  For  example, 
would  the  patients  with 
septicaemia  have  got  better 
anyway? 

Descriptive  studies 

These  refer  to  comparative  studies 
and  case  control  studies. 
Comparative  studies  look  at  two 
groups  of  patients  given  different 


treatments  for  the  same  condition. 
Case  control  studies  compare  a 
treatment  group  with  matched 
controls  from  the  same  population. 

Problems  arise  because  of  bias. 
You  need  to  ask  yourself,  were  the 
groups  the  same  to  start  with  and, 
if  they  were  different,  would  they 
have  behaved  the  same  if  they  had 
the  other  (comparative)  therapy? 
This  bias  means  the  results  can  be 
over-optimistic,  overestimating  the 
treatment  effect. 

An  example  of  this  is  the 
perceived  benefits  of  HRT  in 
cardiovascular  disease.  This 
observation  may  have  been  over- 
optimistic  because  HRT  was 
previously  given  only  to  fit  and 
healthy  women  who  were  less 
likely  to  be  at  risk  of 
cardiovascular  disease. 

Expert  opinion 

This  is  often  based  on  personal 
opinion  and  experiences  and 
therefore  tends  to  be  subjective.  An 
example  is  the  routine  use  of  anti- 
arrhythmics after  myocardial 
infarction  (Ml).  The  most  common 
cause  of  death  after  an  Ml  is 
arrhythmias  and,  historically,  this 
led  to  clinicians  routinely 


prescribing  antiarrhythmic  drugs. 
However,  clinical  trials  later  found 
that  the  treatment  was  leading  to  a 
higher  incidence  of  mortality. 

Clinical  papers^ 

The  most  important  elements  to 
look  for  in  a  study  are: 

•  Endpoints 

•  Design 

•  Power 

•  Subjects 

Endpoints 

What  is  the  study  aiming  to  look 
at?  Are  the  endpoints  clinically 
relevant?  A  study  can  look  at 
several  endpoints,  for  example, 
with  bone  studies  possible 
endpoints  could  include  bone 
turnover,  bone  density  and 
fracture. 

However,  these  endpoints  carry 
different  significance.  Surrogate 
endpoints,  such  us  biochemical 
markers  (that  indicate  bone 
turnover)  and  bone  density,  are 
not  as  reliable  in  assessing  fracture 
risk  as  a  primary  endpoint  of 
fracture  itself.  Treatments  can 

Continued  on  PVI  ■» 


SV  Chemist  &  Druggist  19  MAY  2001 


1 


jr  new  plastic  bottle  makes  Piriton  handier  for  everyone. 


>n  can  help  bring  fast,  effective  relief  to  almost  all  allergic  reactions.  From  hayfever  to  pet  allergies,  skin  rashes  to 
t  bites  and  stings,  Piriton  can  help.  Kids  can  take  the  syrup  from  as  young  as  one,  and  with  our  new  plastic  bottle 
g  unbreakable  and  lighter  to  carry,  it's  now  that  bit  more  convenient.  During  an  allergic  reaction,  histamine  is  released 
he  body  causing  itching  and  inflammation.  As  an  antihistamine,  Piriton  can  block  this,  starting  ^ 
>rk  within  half  an  hour.  Piriton  has  a  tried  and  trusted  ingredient  in  chlorpheniramine  maleate, 

h  doctors  have  been  prescribing  for  over  40  years,  so  recommend  Piriton  with  confidence.  IRITON 

i;  H  i  ©1TO  h  Q  n  I  ITC 


PIRITON 


I  information:  Pirilon  Tablets  and  Piriton  Allergy  Tablets  containing  4mg  chlorpheniramine  maleate. 
lyrup  containing  4mg  chlorpheniramine  maleate  in  10ml  Uses:  Symptomatic  relief  of  allergic  conditions 
Ib  hayfever  Dosage  and  administration:  Tablets.  Adults:  1  tablet.  Every  4-6  hours.  Children  aged 
ars:'/>  tablet.  Every  4-6  hours.  Syrup:  Adults:  10ml.  Every  4-6  hours.  Children  aged  6-12  years:  5ml. 
[-6  hours.  Aged  2-5  years:  2.5ml.  Every  4-6  i.jons.  Aged  1-2  years:  2.5ml,  twice  daily, 
indications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOls.  Precautions:  May  increase 
H  alcohol.  May  affect  ability  to  drive  and  use  machine  Co-existing  conditions:  Use  with  caution  in 
,  respiratory,  liver,  cardiovascular  and  thyro  d  diseas'. ,  epilepsy,  glaucoma  and  other  eye  conditions 


Fc*r  all  the?  f s  nily's  allergies. 

^yrup  -".ontoins  sugar,  use  with  caution  in  diabetes  Maintain  goc  dental  hygiene.  Pregnancy  and  lactation: 
Consu-  doctor  before  us  ■  Side  effects:  Sedaiion  Less  cammo.  Jy  gastrointestinal  disturbances,  blurred  vision, 
headaches,  urinary  retention,  dry  mouth,  muscular  ;nco-ordinaticn,  jaundice,  cardiovascular  disturbances,  chest 
tightness,  dizziness,  blood  dyscrasias,  allergic  reactions  and  tinnilus.  Children  and  the  elderly  are  more  prone 
to  the  neurological  anticholinergic  effects  and  rarely  may  become  confused  or  excitable.  Retail  selling  price: 
Piriton  Allergy  Tablets  30  £2  85,  Piriton  Syrup  15GtiI  £3  ^9.  Leaal  category:  P  Product  licence  numbers: 
0036/0090  (Pinton  Tablets).  0036/0088  Piriton  Syrup).  0036'C091  (Piriton  Allergy  Tablets)  Product  licence 
holder:  Stafford -Mi lie--  Limited,  Welwyn  Garden  City,  AL7  3SP  Date  of  preparation:  April  2000.  D04323. 


Box  3*.  Glossary  of  commonly  used  terms 

Placebo-controlled  study -the  intervention  group  is  compared  with  a 
control  group  that  is  given  a  placebo  treatment 
Cross-over  study  -  the  subjects  in  the  intervention  group  and  the  control 
group  are  swapped  round  after  a  washout  period  where  no  treatment  is 

given 

Parallel  group  comparison  -  each  group  is  given  a  different  treatment 
at  the  same  time  and  for  the  same  duration  and  the  results  are 
compared 

Paired  comparison  -  participants  on  different  treatments  are  matched 
in  terms  of  age,  sex  and  socio-economic  background  to  balance  any 
confounding  variables 

Single  blind  -  the  subject  does  not  know  whether  he  or  she  received  a 
placebo  or  an  active  treatment,  but  the  investigators  do 
Double  blind  -  neither  the  subject  nor  the  investigators  know  who  has 
been  given  what  treatment 

Meta-analysis  -  research  that  pulls  together  results  from  several  studies 
Cohort  study  -  two  or  more  groups  of  healthy  people  are  compared 
according  to  their  exposure  to  a  drug  or  toxin,  such  as  smoking,  and 
followed  up  to  see  how  many  develop  a  disease  or  an  outcome  in 
future 

Case-control  study  -  patients  with  a  particular  disease  are  identified 
and  compared  with  healthy  controls 

Cross  sectional  survey  -  data  from  a  sample  of  patients  is  collected 
and  examined  to  answer  a  particular  clinical  question 
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increase  bone  density  but  this  new 
bone  is  not  necessarily  as  strong 
as  normal  bone. 

Other  examples  of  endpoints 
include  cholesterol  measurements 
and  the  development  of  atheroma 
and  Ml.  For  example,  the  ability  of 
statins  to  lower  cholesterol  is 
important  but  the  final  judgment 
on  their  usefulness  will  be  based 
on  whether  they  will  reduce  Ml  in 
the  general  population. 

Another  such  example  is 
hypertension  and  stroke. 

In  conclusion,  the  nearer  the 
endpoint  is  to  the  clinical  question, 
the  more  reliable  that  endpoint  is. 

Design 

The  design  and  methodology  of  a 
clinical  trial  determines  the  type 
and  value  of  results  achieved.  A 
randomised  controlled  trial  on  its 
own  will  not  give  the  full  answer  to 
the  question  being  asked,  but  if 
you  look  at  several  you  will  gain 
an  overview.  This  collation  is 
called  a  meta-analysis  -  it 
provides  a  combination  of  results 
from  several  studies.  Its  plus  points 
are  that  it  gets  results  earlier  and 
irons  out  inconsistencies.  A  meta- 
analysis is  also  much  more 
powerful  at  looking  at  benefits 


and/or  effects  of  intervention. 

Power 

Power  is  a  statistical  figure  which 
gives  an  indication  of  how  good 
the  study  is  at  getting  the  answers. 
When  looking  at  a  study,  decide 
whether  it  has  the  right  number  of 
patients  and  duration  of  treatment 
to  answer  the  questions  of  the  trial. 

A  power  of  at  least  80  per  cent  is 
needed  for  adequate  results.  For 
example,  a  bone  fracture  study 
needs  to  be  long  enough  to 
represent  a  long-term  effect  such 
as  prevention  of  multiple  fractures. 

The  power  of  a  study  also 
indicates  its  chance  of  picking  up 
any  differences  between  the  control 
and  the  intervention  group. 

Subjects 

Ideally,  the  subjects  used  in  a 
study  should  match  the  people  the 
treatment  is  aimed  at  in  terms  of 
age,  sex,  race  and  disease  state. 
However,  studies  tend  to  use 
"super  normal"  or  "super 
abnormal"  subjects,  and  do  not 
represent  the  potential  patient 
group. 

Results  can  be  extrapolated  for 
different  subjects  but  this  needs  to 
be  done  sensibly.  For  example, 
Glaxo  Wellcome's  investigation  of 


zanamivir  was  conducted  in 
young,  healthy  subjects  who  are 
unlikely  to  suffer  from  flu 
complications.  Extrapolating  these 
findings  to  elderly  people  is 
impractical.  This  was  the 
reasoning  behind  the  referral  of  the 
anti-flu  drug  to  the  National 
Institute  for  Clinical  Excellence. 

Many  trials  recruit  from  specialist 
hospital  clinics  where  disease 
states  are  worse.  The  viability  of 
extrapolating  such  a  trial  to  the 
community  needs  to  be 
questioned. 

Interpreting  results 

When  assessing  the  significance  of 
the  results  of  a  particular  trial,  the 
reader  needs  to  ask  two  questions: 
could  the  results  have  happened 
by  chance?  What  do  the  results 
mean  in  practice? 

The  first  question  can  be 
answered  by  taking  a  careful  look 
at  the  statistics  used  to  obtain  the 
results.  P  values  indicate  the 
probability  that  the  result  could 
have  happened  by  chance  if  there 
were  no  differences  between 
treatments.  Conventionally  the  P 
value  is  set  at  5  per  cent  (p  less 
than  0.05). 

In  other  words  the  statistics 
allow  for  1 9  of  20  results  to  be 
down  to  intervention  and  one  of 
the  20  being  down  to  chance. 
Sometimes  the  results  are  so 
extreme  that  you  get  values  of  p 
less  than  0.01  and  p  less  than 
0.001 .  This  does  not  mean  that 
treatment  is  more  effective  but  that 
the  results  of  the  study  are  more 
likely  to  be  real  rather  than  due  to 
chance. 

The  second  question  is 
answered  by  looking  at  effect  size. 
In  other  words,  what  is  the 
difference  in  effect  between 
intervention  and  control? 
Differences  can  be  in  terms  of 
measurement  of  endpoints  and 
frequency  of  events. 

Endpoints  can  be  clear-cut  like 
fracture,  death  or  Ml.  In  such 
cases,  effect  size  is  assessed  using 
relative  risk  -  the  ratio  of  number 
of  events  in  a  group.  A  relative  risk 
of  one  means  there  is  no  difference 
between  intervention  and  control. 
Anything  less  than  one  means 
intervention  is  having  an  effect; 
0.5  means  treatment  is  reducing 
the  occurrence  of  an  event  by  half. 


A  statistical  calculation  can  also 
be  used  to  assess  time  to  event,  for 
example,  a  study  might  show  that 
a  particular  treatment  can  delay  Ml 
by  a  year. 

Drug  company  evidence 

Drug  company  representatives 
visiting  the  pharmacist  or  doctor 
are  armed  with  a  portfolio  of 
evidence  for  their  drugs.  But  the 
healthcare  professional  needs  to 
be  able  to  discern  between  good 
and  bad  evidence. 

When  meeting  a  rep,  there  are 
some  points  that  you  should 
consider: 

•  Be  careful  of  promotional 
material  as  it  may  contain 
unpublished  material,  misleading 
graphs,  selective  quotations  and 
anecdotal  evidence. 

•  Be  aware  of  bad  evidence,  for 
example  the  presentation  of  before 
and  after  results  from  uncontrolled 
trials. 

•  Make  sure  there  is  enough  good 
evidence,  such  as  systematic 
reviews,  meta-analyses  or  double- 
blind  randomised  controlled  trials 
comparing  the  new  drug  with  its 
rival  at  optimal  doses. 

•  Ask  yourself,  does  the  trial 
clearly  state  the  condition  being 
treated,  the  patients  used,  and  the 
interventions  and  outcomes  being 
examined? 

•  Ask  the  rep  the  questions  you 
want  answered.  Don't  settle  for  the 
standard  presentation  and  the 
company's  sales  agenda. 

•  Ask  for  independent  published 
evidence  from  peer  reviewed 
journals.  Find  out  if  any  significant 
evidence  has  been  omitted. 

•  Make  sure  the  drug  is  expressed 
in  terms  of  safety,  efficacy, 
tolerability  and  price. 

•  Look  at  the  results  critically  and 
pay  attention  to  the  power  (sample 
size),  methodology  and  endpoints 
(a  measure  of  efficacy). 

•  Clinical  endpoints  should  be 
relevant  to  the  patient.  Surrogate 
endpoints  are  not  as  conclusive 
and  need  to  be  assessed  for  their 
validity.  Surrogate  endpoints  are 
used  because  they  reduce  the 
sample  size,  duration  and  cost  of 
clinical  trials;  and  they  give  an 
indication  of  drug  efficacy  when 
clinical  outcomes  cannot  be 
measured  because  they  are 
unethical  or  too  invasive. 


PHARMACY  pav  distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Bs  readers 
can  self-test  'heir  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  June  9  issue, 


which  will  cover  this  week's  CPP- 
occredited  modules,  together  with 
those  in  the  May  5  issue. 

The  MCQ  paper  for  the  May 
modules  will  be  enclosed  in  C&D 
June  9  covering: 

•  Breast  cancer  (1199) 

•  Nutrition  in  the  elderly  (1 200) 
s§  Mental  health  (1201). 


A  faxback  service  for 
these  modules  and  associated 
MCQs  operates  on 
08705  4  1 188  (premium 
rates  appi  ).  A  telephone 
marking  s  vice  offers 
independent  verification  of 
results  -  details  are  given  on 
the  monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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FRUSOL8 

Frusemide  Oral  Solution 


an  easier  way 

to  take  Frusemide 


If  your  patient  has  swallowing  difficulties,  Frusol  provides  an 
easy-to-swallow  alternative.  Frusol  is  a  sugar  free,  ready  to  use  liquid 
available  in  a  range  of  strengths  allowing  flexible  dosing. 

. . .  making  life  easier 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


eviated  Prescribing  Information.  Presentation  Frusol  20mg/5ml. 
g/5ml  and  SOmg/sml  art'  presented  us  oral  solutions  containing  20mg,  40mg  and 
g/5ml  FurosemidefFrusemide)  Ph  Eur  respectively,  Therapeutic  Indications: 
jot  is  indicated  in  all  conditions  requiring  prompt  diuresis  including  cardiac, 
nonary,  hepatic  and  renal  oedema  peripheral  oedema  due  to  mechanical 
ruction  or  venous  insufficiency  and  hypertension,  li  is  also  indicated  for  the 
ntenance  therapy  of  mild  oedema  of  an)  origin  Posologv  and  Method  of 
Ministration:  These  solutions  should  only  he  taken  orally,  The  medication  should 
iministered  in  the  morning  to  avoid  nocturnal  diuresis.  Adults  The  usual  initial 
dose  is  40mg.  This  niav  he  adjusted  until  an  effective  dose  is  achieved  Children: 
.smg'hg  hudv  weight  dailv  up  to  a  maximum  total  dose  of  40mg  clav.  Elderly:  In 
Idcrly,  furosemide  is  generally  eliminated  more  slowly  Dosage  should  he  titrated 

the  required  response  is  achieved.  Contra-indications'  frusol  is  contra- 
cted in  pre-comatose  states  associated  with  liver  cirrhosis,  anuria  and  electrolyte 
iency.  Contra-indicated  in  hypersensitivity  to  furosemide,  sulphon amides  or  am 
fie  exeipients  listed  Precautions  &  Interactions:  Patients  with  prostatic 
Ertrophy  or  impairment  of  micturition  have  an  increased  risk  of  developing  acute 
ition.  Caution  is  required  in  patients  liable  to  electrolyte  deficiency.  Where 
bated,  steps  should  be  taken  to  correct  hypotension  or  hypovolemia  before 
mencing  therapy.  Latent  diabetes  may  become  manifest  "r  the  insulin 
lirements  of  diabetic  patients  may  increase.  The  toxic  effect:.  ''I  nephrotoxic 
miotics  may  he  increased  by  concomitant  administration  of  pot'  ill  diuretics  e.g. 

emide  Serum  lithium  levels  may  be  increased  when  furosemide  is  given  with 


lithium  and  therefore  lithium  levels  should  be  monitored  and  adjusted  when 
necessary.  A  marked  fall  in  blood  pressure  may  occur  when  furosemide  is  given  with 
ACL  inhibitors.  The  furosemide  dose  should  be  reduced  or  slopped  before 
commencing  the  ACE  inhibitor  therapy.  If  cardiac  glycosides  or  anti-hypertensives  arc 
concurrently  administered  with  furosemide  their  dosages  may  require  adjustmenl 
Certain  non-steroidal  anti-inflammatory  agents  (e.g.  indoniethacin,  acetyls  alio  vlic 
acid)  may  attenuate  the  action  of  furosemide  and  may  cause  renal  failure  in  cases  oi 
pre-existing  hypovolemia.  Furosemide  may  sometimes  attenuate  the  effects  of  oil:,  r 
drugs  (e.g.  antidiabetics  and  pressor  amines)  or  it  may  potentiate  effects  of  oilier 
drugs  (e.g.  salicylates,  theophylline,  lithium  and  curariform  muscle  relaxants) 
Interactions  have  been  reported  with  ototoxic  antibiotics  In  cases  of  concomitant 
glucocorticoid  therapy  or  abuse  i>l  laxatives,  the  risk  of  in  increased  potassium  loss 
should  he  noted  Pregnancy  &  Lactation:  Results  ol  animal  testing  show  no 
hazardous  effect  of  furosemide  in  pregnancy  and  there  is  evidence  ol  clinical  safety,  of 
furosemide  in  the  third  trimester  M  is  advisable,  however,  thai  frusol  should  onh  be 
used  in  pregnancy  if  stricth  indicated  and  for  >hort  term  treatment,  furosemide  mav 
inhibit  lactation  and  may  pass  into  breast  milk  and  therefore  it  should  he  used  with 
caution  in  nursing  mother  Effects  on  Abilit)  to  Drive  and  Use  Machines:  Menial 
alertness  may  he  reduced  and  the  ability  to  drive  or  operate  machinery  may  he 
impaired  Undesirable  Effects:  The  side  effects  are  generally  minor  and  frusol  is 
well  tolerated.  General  Nausea,  malaise,  gastric  npsei  Haematohgical  Electrolytes 
and  water  balance  maj  be  disturbed  as  a  result  of  chores^  after  prolonged  therapv 
'litis  ma)  cause  symptoms  such  as  headache,  hypotension  or  muscle  cramps  A 


transient  rise  in  creatinine  levels  and  urea  levels  has  also  heen  reported  with 
furosemide  Serum  cholesterol  and  triglyceride  levels  may  rise  during  furosemide 
treatment.  During  lung  term  therapy  ihev  will  usually  return  to  normal  within  six 
months.  Hone  marrow  depression  has  been  reported  as  a  rare  complication  and 


■cessilates  withdrawal  of  treatment 
decompensated  cirrhosis  of  the  liver) 
Organ  Specific  Serum  calcium  level1,  r  i 
heen  observed.  Ncphrocakinosis  ha> 
other  sulphonamide-based  diuretic 
and,  in  rare  cases  clinical  goul  i 
pancreatitis  have  been  reported  afte; 
after  furosemide  are  ran  and  in  m<<' 
reactions  .such  as  skin  r.ishes,  plv 


■existing  metabolic  alkalosis  (eg 
\a\  lie  aggravated  by  furosemide  therapy, 
v  be  reduced,  in  very  rare  c.cses  tetany  has 
ii  reported  in  premature  infants  is  with 
isemide  may  bring  ahout  hyperuricaemia 
be  precipitated  Isolated  cases  of  acute 
rig  term  diuretic  therapy  Disorders  of  hearing 
■ises  reversible  Allergic:  The  reports  of  allergic 
cnsitivitv  vasculitis  or  interstitial  nephritis  are 
low.  but  if  thev  do  occur  the  !  usol  treatment  should  be  stopped  Overdose 
Overdosing  may  lead  to  dehydration  and  electrolyte  depletion  through  excessive 
diuresis  Treatment  of  uverdosi  consists  of  fluid  replacement  and  electrolyte 
imbalance  correction  Pack  Sit.  150ml  in  amber  type  111  glass  bottles  Legal 
category  POM.  MIS  Price  20mg/5ml  £12.84,  40mg/5ml  .tin  57.  and  50mg  5ml 
£17.91  Marketing  Authorisation  Numbers;  Frusol  20mg  5ml  •  0427/0109  Frusol 
40mg/5ml  -  i)427  ill  10,  frusol  50mg/5ml  -  0427  011 1  Marketing  Authorisation 
Holder  Rosemont  Pharmaceuticals  Ltd.  1'orkdale  Industrial  Park,  Kraithwaite  Street 
Leeds,  LSI  J  9XE,  i  k  Date  of  Preparation:  October  2000 


When  Mr  Whittaker 

went  on  holiday. . . 


Mary  Allen,  FRPharmS, 
describes  the  lengths  to 
which  motor  neurone 
disease  sufferers  must  go 
to  participate  in  activities 
most  of  us  take  for  granted 


Mr  Whittaker  was  one  of 
Jill's  favourite 
patients.  He  was  in 
his  70s  and  had  lived 
alone  in  the  local 
warden-controlled  flats  since  his 
wife  died.  He  had  a  busy  life,  and 
enjoyed  driving.  He  called  in 
regularly  for  his  prescription 
medicines  and  appliances  and 
always  had  a  twinkle  in  his  eye. 
Lately,  though,  Jill  noticed  that  his 
voice  was  hoarse  and  his  speech 
seemed  perhaps  a  little  more 
laboured  than  usual. 

The  prescription 

Atenolol  25mg  1  om 

The  patient  medication  record 

Atenolol  1  OOmg  daily 
Amlodipine  5mg  daily 
Pelican  Select  Colostomy  bags 
Hollister  adhesive  remover 

Jill  asked  Mr  Whittaker  if  the 
new  atenolol  was  to  replace  his 
higher  strength  tablets,  but  Mr 
Whittaker  said  that  the  new  tablets 
were  to  be  taken  in  addition.  This 
bothered  Jill  for  two  reasons: 

Mr  Whittaker  was  already  on  the 
maximum  recommended  dose. 

Because  he  suffered  with 
psoriasis,  Jill  had  already  sent  an 
unsuccessful  note  to  the  GP 
practice  suggesting  that  perhops 
the  atenolol  might  be  making  Mr 
Whittaker's  psoriasis  worse,  as  this 
is  a  knowi  side-effect  of  this  drug. 

She  pho  ,  ■"-!  his  GP,  Dr  Howorth, 
to  discuss  fh    3W  prescription, 
suggesting  thai  it  miQ  it  be  more 
effective  to  use  a  diffe.ent 
antihypertensive  drug.  Dr  Howarth 
said  he  was  very  concerned  about 


his  patient  at  present.  He  was 
trying  to  decide  what  was  causing 
Mr  Whittaker's  hoarseness,  and 
was  also  concerned  that  his  blood 
pressure  had  increased  -  hence 
the  additional  atenolol.  He  agreed 
that  perhaps  something  else  might 
be  better  and  asked  Jill  for  her 
thoughts. 

Jill  suggested  a  switch  to  an 
ACE  inhibitor,  and  together  they 
agreed  to  change  to  lisinopril, 
starting  with  2.5mg  daily  and 
increasing  this  while  gradually 
reducing  the  atenolol.  Dr  Howarth 
sheepishly  remembered  Jill's  note 
about  the  psoriasis  and  said  that 
the  lisinopril  might  be  better  all 
round.  He  also  commented  that  Mr 
Whittaker  was  an  intelligent  man 
who  was  concerned  the 
hoarseness  might  indicate  a 
secondary  tumour  affecting  his 
throat,  associated  with  the  original 
colon  cancer  that  had  resulted  in 
his  colostomy.  Jill  commented 
that,  with  worries  like  this,  no 
wonder  Mr  Whittaker's  blood 
pressure  had  increased. 

The  next  time  she  saw  Mr 
Whittaker  he  brought  in  a 
prescription  for  some  simple 
linctus.  Jill  was  saddened  to  see 
that  he  was  dribbling  slightly.  Mr 
Whittaker  told  her,  with  his  new 
style  of  slow  speech,  that  he  had 
had  some  good  news  -  tests  had 
revealed  no  return  of  the  cancer. 
However,  something  was 
obviously  very  wrong.  Jili 
wondered  if  he  had  perhaps  had  a 
stroke. 

She  didn't  see  him  again  for  a 
few  weeks.  Then  one  day,  a  district 
nurse  came  in  for  some  dressings. 
Jusi  as  she  was  leaving  she  told 


Jill  that  Mr  Whittaker  had  come 
home  after  a  month  in  hospital 
and  with  a  diagnosis  of  motor 
neurone  disease.  This  explained 
his  speech  problems  and 
dribbling.  He  had  gone  on  to 
develop  dysphagia.  Following  the 
tests  and  diagnosis,  he  now  had  a 
PEG  tube  and  was  living  on 
enteral  nutrition  feeds. 

Jill  felt  very  sad.  She 
remembered  a  conversation  they 
had  had  not  so  long  ago,  when 
she  had  done  something  to  help 
Mr  Whittaker.  He  had  said  he 
should  take  her  out  to  lunch  to 
thank  her.  Well,  lunches  weren't  an 
option  now. 

Motor  neurone  disease 

Motor  neurone  disease  is  a 
progressive  degenerative  disease 
of  the  motor  neurones  in  the  spinal 
cord,  brain  stem  or  within  the 
cortex.  Clinical  features  vary 
according  to  the  site  of  any  lesions 
(which  may  affect  upper  or  lower 
motor  neurones)  and  include 
weakness,  altered  reflexes, 
spasticity,  muscle  stiffness  and 
muscle  wasting. 

Upper  motor  neurones  (UMNs) 
are  situated  entirely  in  the  central 
nervous  system  -  with  cell  bodies 
in  the  brain  and  axons  that  extend 
into  the  spinal  cord,  ending  in 
synapses.  !  ower  motor  neurones 
;LMNs)  hGve  cell  bodies  in  the 
spinal  cor-  or  brainstem  and 
axons  ext>  ding  in  cranial  or 
spinal  mo:    nerves  to  reach 
effector  on  ns  such  as  skeletal 
muscle. 

The  incidence  of  MND  is  about 
two  people  per  100,000,  and 


prevalence  is  about  4.5  people  per 
1 00,000.  At  any  one  time  some 
2,500  people  per  year  in  the  UK 
are  MND  sufferers.  This  means  that 
the  "average"  pharmacy  will  rarely 
see  patients  with  the  condition. 

MND  includes  several  variants, 
although  the  classification  and 
terminology  used  to  describe  them 
are  not  always  consistent.  There  is 
uncertainty  about  whether  different 
variants  are  simply  manifestations 
of  the  same  disease  process  or 
whether  there  are  several  different 
disease  mechanisms. 

Current  syndromes  are 
amylotrophic  lateral  sclerosis 
(ALS)  and  progressive  bulbar 
palsy  (PBP).  ALS  seems  to  involve 
both  upper  and  lower  motor 
neurones  and  is  the  most  common 
form  of  MND,  accounting  for  at 
least  two-thirds  of  all  cases. 

Progressive  bulbar  palsy  causes 
dysphagia,  speech  difficulties, 
nasal  regurgitation  of  fluids, 
choking  due  to  swallowing 
difficulties  and  spasticity  of  the 
tongue.  Ventilatory  failure  is  a 
potential  problem  because  of 
weakness  of  the  diaphragm  and 
intercostal  muscles. 

There  is  no  diagnostic  test  for 
MND  and  diagnosis  is  often 
delayed,  taking  more  than  a  year 
from  the  onset  of  initial  symptoms 
which  are  often  non-specific  (see 
Figure  1)  and  include  fatigue.  In 
making  a  diagnosis,  doctors  look 
for  clinical  signs  affecting  both  the 
brain  and  spinal  cord. 

Common  early  signs  include 
stumbling,  weakened  grip,  hoarse 
voice  and  muscle  cramps.  This 
progresses  to  loss  of  function  in  the 
limbs,  and  weakness  and  wasting 
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Computer  graphic  of  a  human  motor  neurone,  a  type  of  nerve  cell 


of  muscles  of  the  neck  and  trunk. 
The  senses  are  unaffected  and,  in 
the  vast  majority  of  cases,  the 
Intellect  remains  unimpaired. 
Communication  becomes 
increasingly  difficult  because  of 
speech  problems. 

Dysphagia  occurs  in  at  least  half 
of  MND  patients.  As  respiratory 
muscles  become  weaker, 
dypsnoea  is  an  important  and 
distressing  symptom,  and  patients 
are  vulnerable  to  chest  infections. 

Drooling  is  a  big  problem  in 
MND  patients.  The  body  produces 
about  two  litres  of  saliva  each  day, 
which  is  normally  swallowed,  but 
when  swallowing  is  impaired, 
drooling  occurs.  Choking, 
although  rare,  is  a  major  fear  for 
patients  and  their  families. 

Many  patients  die  within  two  to  J 
three  years  from  respiratory  2 
problems  caused  by  progressive  f 
weakness  and  the  wasting  of  limb,  § 
respiratory  and  bulbar  muscles.  | 

What  about  Riluzole?  | 

Riluzole  is  licensed  for  use  in  the  a, 
ALS  form  of  MND.  Its  indication  is  S 
to  extend  life  or  the  time  to 
mechanical  ventilation.  The 

Figure  1.  Motor 
neurone  disease:  Early 
signs  and  symptoms* 

Stumbling 
Foot  drop 
Weakened  grip 
Slurred  speech 
Cramp 

Muscle  wasting 
Twitching 
;  Tiredness 

I  Cough  (from  aspirated  food 
particles) 

*  Signs  and  symptoms  may  vary 
according  to  disease  type 

Summary  of  Product 
Characteristics  recommends  that  it 
should  not  be  used  in  other  forms 
of  MND.  From  Mr  Whittaker's 
symptoms  it  is  likely  that  his 
condition  is  probably  PBR  in 
which  case  he  falls  outside  the 
licensed  use  of  the  drug.  In  any 
case,  at  the  time  of  diagnosis,  the 
health  authority  in  which  he  was 
treated  discouraged  its  use. 

Riluzole  is  thought  fo  work  by 
inhibiting  the  release  of  glutamate, 
a  neurotransmitter  which  excites 
motor  neurone  cells.  Excess 
stimulation  of  glutamate  receptors 
on  neurones  seems  to  play  an 
important  role  in  the  destruction  of 
motor  neurones  in  MND.  By 
inhibiting  the  release  of  glutamate, 
Riluzole  protects  cells  from 
glutamate-mediated  damage. 

Earlier  this  year,  the  National 
Institute  for  Clinical  Excellence 
(NICE)  produced  guidelines  on  the 
use  of  riluzole  for  the  treatment  of 
MND.  These  can  be  viewed  on  the 
NICE  website 
(www.nice.org.uk) 


New  prescriptions 

After  six  weeks,  Mr  Whittaker  re- 
appeared with  a  prescription.  He 
had  lost  a  lot  of  weight  and  was 
starting  lo  look  gaunt. 

The  prescription 

Atenolol  syrup  25mg/5ml  x  300ml 
Hyoscine  patches  1 ,5mg 

Swallowing  had  become  a  major 
problem.  Because  of  his  muscle 
weakness,  there  was  a  danger  that 
food  particles  might  be  aspirated. 
Food  particles  entering  his  trachea 
might  have  been  responsible  for  the 
cough  for  which  he  had  been 
prescribed  simple  linctus.  He  now 
had  a  PEG  tube  for  his  nutritional 
needs,  and  required  medicines  in 
liquid  form  to  be  administered  via 
the  PEG.  In  hospital  he  had 
maintained  a  stable  blood  pressure 
on  atenolol  lOOmg  daily  (albeit  a 
slightly  unusual  dose,  as  50mg  is 
the  recommended  maximum  for 
hypertension).  His  other  blood 
pressure  medicines  were 
discontinued. 

The  hyoscine  patches  helped  to 
control  Mr  Whittaker's  drooling. 
Although  not  licensed  for  this 
purpose,  they  are  widely  used  in 
palliative  care  to  control  excess 
secretions. 

Mr  Whittaker  told  Jill  (slowly) 
that  he  knew  that  his  prognosis 
was  poor,  but  that  he  was 
determined  to  make  the  best  of 
what  time  was  left.  He  was  soon  to 
on  holiday  with  his  brother. 

The  holiday  hod  been  carefully 
planned  with  the  help  of  the 

iliative  care  nurses.  They  had 

•sured  that  in  the  event  of 


emergencies,  help  was  at  hand 
through  close  links  with  health  care 
services  near  to  the  holiday  hotel. 

Breathing  space  boxes 

One  day,  not  long  before  the 
holiday,  a  palliative  nurse  came  in 
with  a  prescription  for  Mr 
Whittaker. 

The  prescription 

Hyoscine  injection  400mcg/ml  x 
3  amps 

Diamorphine  5mg  x  3  amps 
One  to  be  given  as  directed 
Midazolam  10mg/2ml  x  3amps* 
5  -  1  Omg  to  be  given  as  directed 
Water  for  injection  5ml  x  3 
Diazepam  rectal  tube  lOmg  x  3 

Jill  was  alarmed  initially.  On  the 
face  of  it  Mr  Whittaker  seemed  to 
have  deteriorated  badly.  Then  she 
remembered  that  the  Motor 
Neurone  Disease  Association 
provides  special  boxes  in  which 
prescribed  drugs  cdn  be  kept  for 
use  in  the  event  of  an  acute 
choking  attack.  The  boxes,  known 
as  Breathing  Space  boxes,  contain 
two  drawers  -  one  for  drugs  for 
use  by  professionals  and  one  for 
use  by  a  family  carer.  The  nurse 
was  assembling  a  box  ready  for 
Mr  Whittaker  and  his  brother  to 
take  away  with  them. 

Breathing  Space  boxes  are 
highly  useful  in  helping  patients 
and  caiers  to  deal  with  potential 
emergencies.  Although  most 
patients  will  never  need  to  use  the 
contents,  the  box  provides 


*NB:  (unlicensed  i!  used  for  respiratory 
distress  in  MND  patients) 


reassurance.  Two  leaflets  are 
provided  -  one  for  the  patient  and 
carer,  the  other  for  health 
professionals  so  they  know  what  fo 
do  in  a  crisis.  Following 
instruction,  the  carer  can 
administer  a  diazepam  rectal  tube, 
to  provide  immediate  relief  in  the 
event  of  an  acute  choking  attack 
or  other  respiratory  event,  if  the 
patient  becomes  distressed, 
anxious  or  agitated.  The  remaining 
medicines  are  available  for  use  by 
professionals  -  the  MND 
Association  recommends  the  use 
of  low-dose  diamorphine  for 
dyspnoea  (breathlessness), 
hyoscine  for  respiratory  secretions 
and  midazolam  or  chlorpromazine 
injection  for  agitation. 

Because  of  Mr  Whittaker's 
stoma,  his  carer  would  need  to  be 
instructed  about  administering  the 
diazepam  rectal  tube  via  the 
stoma,  rather  than  rectally. 

The  eleventh  hour... 

Everything  seemed  to  be  going 
well  for  the  holiday  preparations. 
Then,  just  before  they  were  due  to 
leave,  Jill  ran  out  of  hyoscine 
patches.  Mr  Whittaker  had  only 
enough  to  last  until  the  second  day 
of  his  holiday.  Jill  tried  every  way 
she  knew  to  obtain  more  patches, 
but  to  no  avail  -  there  was  a 
manufacturer's  delay. 

She  discussed  options  with  the 
nurse.  Mr  Whittaker  could  use  a 
solution  of  glycopyrrolate  1  mg  in 
10ml  (unlicensed),  which  they  had 
used  for  several  MND  and  cancer 
patients.  This  could  be  ideal  as  it 
could  be  administered  via  his  PEG. 
However,  starting  a  new  drug  just 
as  he  was  about  to  go  away  did 
not  seem  a  good  idea. 

However,  Mr  Whittaker  could  no 
longer  swallow  tablets  safely.  Then 
Jill  remembered  that  Kwells  travel 
sickness  tablets  (hyoscine 
300mcg)  dissolve  in  the  mouth.  If 
Mr  Whittaker  kept  the  tablet  well 
down  under  his  tongue  or  between 
his  lower  gum  and  face  wall  he 
could  avoid  the  danger  of 
swallowing  or  aspirating  the  tablet. 

A  discussion  with  the  GP 
resulted  in  a  prescription  for 
enough  Kwells  to  last  the  holiday. 
After  Mr  Whittaker's  return,  he 
could  perhaps  be  transferred  to 
glycopyrrolate  if  the  hyoscine 
patch  crisis  continued. 
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Restriction  fails  to  cut  back 

amide  resistance 


Sulphonamide  resistance 
remains  high  despite  a 
substantia!  decrease 
in  prescribing  of 
sulphonamides  in  the 
UK  over  the  past  decade, 
according  to  a  report  in  The 
Lancet. 

There  is  a  clear  link  between 
heavy  anti-microbial  use 
and  the  emergence  of  resistant 
bacteria.  Whether  a  reduction  in 


anti-microbial  use  can  reverse 
this  process  is  less  certain, 
say  researchers  headed  by  Dr 
Lucinda  Hall,  St  Bartholomew's 
and  the  Royal  London 
School  of  Medicine  and  Dentistry, 
London. 

National  restriction  of 
sulphonamide  prescribing  was 
introduced  in  1995  in  the  hope 
that  resistance  would  decline, 
restoring  its  usefulness. 


More  than  350  clinical  isolates 
of  E  coli  were  collected  in  1 991 
and  1 999  and  assessed  for 
sulphonamide  resistance. 

There  had  been  a  huge  decrease 
in  prescriptions  -  from  3,208,000 
in  1991  to  77,000  in  1999,  but 
46  per  cent  of  the  isolates  were 
found  to  be  resistant  in  1 999 
compared  to  40  per  cent  in  1 991 . 

The  research  shows  that  once 
resistance  to  an  antibiotic  is 


common,  it  is  difficult  to  overcome. 

Dr  David  Livermore,  Central 
Public  Health  Laboratory, 
Colindale,  London,  (one  of  the 
authors  of  the  report),  said: 
"Nevertheless,  using  antibiotics 
more  carefully  should  slow  the 
development  of  new  resistance 
and  this,  coupled  with  the 
development  of  new  drugs,  is  vital 
if  we  are  to  keep  ahead  of  the 
bacteria." 


Why  women  get  drunk  easily 


Women  are  more  susceptible  to  the  effect  of  alcohol  than  men 


The  mystery  of  why  women 
get  drunk  easily  has  been 
solved  by  a  team  of  New 
York  scientists.  Women 
lack  a  key  enzyme  in  the 
stomach  which  helps  men  to  hold 
their  drink. 

Researchers  headed  by  Charles 
Lieber  of  the  Mount  Sinai  School  of 
Medicine  say  that  low  levels  of  the 
enzyme  make  women  more 


susceptible  than  men  to  the  effect 
of  alcohol,  and  also  increases  their 
chances  of  developing  serious 
illnesses  related  to  drinking. 

Women  have  lower  levels  than 
men  of  a  vital  component  used  to 
make  gastric  alcohol 
dehydrogenase  (ADH).  ADH  levels 
are  generally  depressed  in  people 
of  both  sexes  with  alcohol 
dependency  problems. 


0  guidelines  for  ni  oltidrug-resistant  Tf 

rifampicin  (the  two  most  powerful 
o.iti-TB  drugs). 

To  prevent  its  emergence,  the 
DOTS  strategy  ha1-  to  be  followed, 
according  to  WHO.  To  prevent  it 
spreading,  patients  with  MDR-TB 
have  to  be  treated  aggressively 
with  second-line  drugs. 
www.who.int 


New  spasticity  guidelines 


New  guidelines  drawn  up 
by  specialists  in  caring 
for  adults  with  spasticity 
say  that  botulinum 
toxin,  if  used 
appropriately,  has  the  potential  to 
reduce  the  cost  burden. 

Spasticity  often  follows  damage 
to  the  central  nervous  system.  An 
estimated  75  per  cent  of  patients 
with  severe  to  moderate  brain 
injury,  20  per  cent  of  patients  with 
stroke  and  60  per  cent  of  patients 
with  moderate  to  severe  multiple 
sclerosis  need  specific  treatment  to 
relieve  their  spasticity. 

Botulinum  toxin  is  not  yet 
licensed  to  treat  adult  spasticity, 


but  there  is  "considerable 
experience  of  its  use  in  spasticity, 
effects  and  safety  in  clinical 
practice",  said  Prof  Mike  Barnes, 
Professor  of  Neurological 
Rehabilitation  at  the  Hunters  Moor 
Rehabilitation  Centre,  Newcastle- 
upon-Tyne 

Botulinum  toxin  is  a  local 
muscle  relaxant,  which  when 
correctly  injected  can  improve  joint 
mobility  and  relieve  pain. 

Current  recommended 
maximum  dose  used  in  a  single 
treatment  is  1 500mU  Dysport  or 
400mU  Botox. 

For  a  free  copy  tel:  01932 
350006. 


Home  chemotherapy  viable 


fHO  has  issued  new 
guidelines  for  ;he 
control  of  muliidrug- 
resis'ant 

tuberculosis  (MDR- 
TB),  at  a  meeting  of  leading 
specialists  in  London. 

MDR-TB  is  defined  as  TB 
resistant  to  at  least  isoniazid  end 


Home  chemotherapy  for 
patients  with  colorectal 
cancer  could  be  a 
viable  option,  a  Spanish 
research  project 
reported  in  the  British  Medical 
Journal  indicates. 

Patients  were  happier  when 
treated  at  home,  and  were  less 
likely  to  drop  out  of  chemotherapy 
than  those  treated  the  conventional 
way  as  hospital  outpatients. 

"Home  chemotherapy  seemed 
an  acceptable  and  safe  alternative 
to  hospital  treatment  for  patients 
with  colorectal  cancer  and  may 
improve  compliance  and 
satisfaction  with  treatment,"  the 
research  conclude. 

Resecm  hers  at  the  Catalan 
Institute  o  Oncology  recruited  87 
patients  i   eiving  adjuvant  or 
palliative  lemotherapy  for 
colorecta.  ancer.  Of  these,  42 
patients  were  treated  at  outpatient 
clinics  and  45  were  treated  at 
home.  The  two  groups  were 


balanced  in  terms  of  age 
(averaging  about  60  years),  sex 
and  site  of  cancer  and  disease 
stage.  The  study  was  conducted 
with  patients  referred  to  the  institute 
between  October  1 987  and 
October  1 998  with  a  diagnosis  of 
colorectal  cancer  for  whom 
treatment  with  adjuvant  or 
palliative  chemotherapy  was 
indicated.  "Levels  of  patient 
satisfaction  were  higher  in  the 
home  treatment  group,"  said  the 
report. 

Most  oncology  centres  give 
chemotherapy  in  an  outpatient 
setting.  However,  chemotherapy  is 
often  cited  as  a  procedure  that 
may  be  suitable  for  home 
administration.  In  the  UK,  home 
chemotherapy  is  chiefly  the 
domain  of  a  few  private 
companies.  A  BMJ  editorial  says 
that  if  it  is  to  become  more 
widespread,  three  issues  must  be 
resolved:  Is  it  safe?  Do  patients 
prefer  it?  Is  it  cost  effective? 
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Pharmacyu 

It's  not  too  late  to  update! 


Sign  up  with 
Pharmacyupdate 

and  take  advantage 
of  its  telephone 
marking  service  for 
only  £20.00 

Pharmacyupdate  is 

accredited  by  the  College 
of  Pharmacy  Practice  and 
provides  more  than  the 
Royal  Pharmaceutical 
Society's  recommended  30 
hours'  annual  continuing 
professional  development 

•  A  wide  variety  of 
different  topics  are 
covered  twice  a  month, 
and  you  can  test  your 
understanding  using  the 
monthly  question  papers. 
If  you  register  for  the 
telephone  marking  service 
you  will  also  receive  a 
twice-yearly  accreditation 
certificate 

Back  issues  are  not  a 
problem  because  the 
entire  archive  of 
accredited  features  can  be 
found  at 

www,  dotphannacy.  com 

•  Fill  in  the  coupon  and 
send  it  with  a  cheque  for 
£20.00  (£17.02 +£2.98 
VAT).This  will  register  you 
for  12  months' worth  of 
certificated  marking 

•  If  you  need  more 
information,  call  Mary 
Prebble  on  01732  377269 


ar'S  to  deal 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 

Tjo  Mary  Prebble.  Please  enrol  me  on  the  Pharmacy         telephone  marking  service  for  2001. 
1 1  enclose  a  cheque  for  £20.00,  made  payable  to  United  Business  Media  International  Ltd. 

I  Name  


Address. 


  Postcode.... 

|  Daytime  phone  number   Fax  

|  Signature   Date  

|  Northern  Ireland  pharmacists  registering  under  CPPLT  scheme  tick  box 


J 


Send  this  completed  form  to  Mary  Prebble,  Chemist  &  Druggist,  United  Business  Med:a  International  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  WW.  . 
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ow  infant  growth 
art  risk  factor 


Low  weigh?  gain  in  infancy  is 
linked  with  increased  risk  of  CHD 

Infants  who  are  slow  growers 
are  more  likely  than 
_  others  to  develop  coronary 

heart  disease  in  later 
l3  life.  A  study  in  the  British 
Medical  Journal  suggests 
that  improvements  in  early 
growth  could  lead  to  reductions  in 
CHD. 

The  infant  and  childhood  growth 
records  of  357  men  were 
examined  who  were  either 
admitted  to  hospital  with  CHD  or 
who  died  of  the  disease.  All 
belonged  to  a  group  of  4,630 
men  born  in  Helsinki  University 
Hospital  during  1933-34, 
whose  growth  was  measured  to 
age  12. 

Researchers  found  that, 
irrespective  of  body  size  at  birth, 
low  weight  gain  in  infancy  was 
associated  with  increased  risk  of 
CHD.  After  the  age  of  one,  rapid 
weight  gain  was  associated  with 
further  increase  in  risk,  but 
only  among  boys  who  were  thin  at 
birth. 

Loss  of  sleep  linked 
to  ulcers 


issing  out  on  a  night's 
sleep  through  long- 
haul  travel,  or  shift 
work  can  increase  the 
i  risk  of  ulcers, 
according  to  a  report  in  Gut. 

Research  shows  that  levels  of  a 
protein  called  TFF2,  produced  by 
the  stomach  and  small  intestine  to 
repair  tissue  damage,  are  highest 
at  night  and  are  suppressed  after  a 
meal. 

Samples  of  gastric  juice  taken 
from  volunteers  at  two-hourly 
intervals  showed  that  TFF2  levels 
were  lowest  in  the  afternoon  and 
early  evening,  rising  gradually 
between  7  and  1 1  pm.  During 
sleep  rFF2  levels  increaseo  by  up 
to  34  ms. 

The  t    its  from  the  Royc; 
Victoria  In     try,  Newcastle  upon 
Tyne,  conc.;  i  that  TFF2  is  at  its 
most  active  during  inactivity  or 
sleep,  and  thai  its  activity  is 
suppressed  when  food  is  being 
digested. 


Safer  air  travel  with 

stockings 


Elastic  compression 
stockings  significantly 
reduced  the  risk  of 
developing  deep  vein 
thrombosis  in  long-haul 
air  travel,  the  results  of  the  first 
major  investigation  into  the  so- 
called  "economy  class  syndrome" 
have  revealed. 

The  results  are  so  striking  that 
any  traveller  over  the  age  of  50  - 
whether  travelling  economy  or  first 
class  -  should  be  advised  to 
consider  wearing  compression 
stockings  on  long  flights. 

Post-flight  examinations  of  a 
group  of  air-passengers  revealed 
that  about  one  in  10  not  wearing 
compression  stockings  developed 
symptomless  deep  vein 
thrombosis,  while  not  a  single 
passenger  wearing  them  did. 

It  has  been  estimated  that 
pulmonary  embolism  can  arise  in 
about  10  per  cent  of  patients 
presenting  with  isolated  calf  vein 
thrombosis. 

Researchers  at  the  Royal  Free 
and  University  College  Medical 
School,  London  and  Stamford 
Hospital,  London,  describe  in  The 
Lancet  how  they  recruited  230 
passengers  going  on  long  haul 
flights  with  an  average  total 
duration  of  24  hours,  and  asked 
half  of  them  to  wear  class  1  below 
the  knee  graduated  compression 
stockings  foi  Jhe  flights. 

Those  faking  part  were  all  aged 
50  and  over,  had  not  suffered  any 
previous  deep  vein  thrombosis  and 
were  not  taking  anticoagulants. 

The  first  group  wore  below  the 
knee  compression  stockings  from 
Mediven  Travel,  Medi  UK, 
Hereford.  The  other  patients 
received  no  additional  treatment. 
Asymptomatic  deep  vein 


Compelling  evidence  has  been  found  for  travellers  to  wear  stockings 


thrombosis  developed  in  12 
passengers  (five  men  and  seven 
women). 

None  of  these  passengers  was 
wearing  elastic  compression 
stockings.  These  patients  received 
immediate  treatment,  without 
which  the  condition  might  have 
become  more  serious.  The 
researchers  led  by  Dr  John  Scurr 
said  they  were  surprised  at  the 
large  proportion  of  the  study  group 
who  developed  problems. 

Dr  Scurr,  Consultant  Vascular 
surgeon  at  the  Middlesex  Hospital, 


London,  said:  "This  study  is 
important  because  it  is  the  first 
time  a  prospective,  properly 
designed  trial  has  been  carried 
out. 

"It  shows  a  very  definite  link 
between  long-haul  flying  and  the 
development  of  small  thromboses. 
Although  most  of  these  thromboses! 
may  resolve,  some  could  progress.! 
The  study  clearly  demonstrates  thai 
there  are  measures,  in  this  case 
elastic  stockings,  which  are 
effective  in  controlling  the 
development  of  blood  clots." 


Keep  the  heart  healthy  with  almonds 


ive  new  research  studies 
indicate  that  eating 
almonds  is  good  for  the 
cardiovascular  system.  The 
studies,  presented  at  the 
Lxperirnental  Biology  conference 
in  Orlando,  Florida,  USA  found  that 
monounsaturafed  fats  and  vitamin 
E  found  in  almonds  may  have  a 
role  in  cardiovascular  health. 

The  studies  addressed  levels  of 
vitamin  E  absorbed  in  the  blood; 
the  effect  of  almonds  on 


cholesterol  levels;  fat  excretion;  the 
effect  on  serum  lipids  and 
oxidative  damage  in  smokers. 

"The  new  findings  support  a 
growing  body  of  research 
indicating  ihat  the  consumption  of 
almond1-  provides  better  absorption 
of  vitam:  E  in  the  bloodstream 
and  reduced  cholesterol  levels," 
said  Dr  Eiia  Haddad  of  Loma 
Linda  Unr  ersity,  California.  Dr 
Haddad's  research  showed  that 
eating  one  ounce  of  almonds  a 


day  increases  the  amount  of 
antioxidant  alphatocopherol 
vitamin  E  in  the  bloodstream  by 
1 4  per  cent. 

The  greatest  increase  in  alpha 
tocopherol  in  the  blood  was  when 
a  daily  28g  of  almonds  was 
included  in  a  2000-calorie  diet. 
Almonds  are  rich  in  protein,  fibre, 
vitamin  E  and  magnesium,  a  good 
source  of  calcium  and  potassium 
and  contain  unsaturated  fat  and 
no  cholesterol. 
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David  Reissner,  a  partner  at  Charles  Russell  solicitors, 
examines  RPSGB's  new  Code 


New  Code  of  Ethics:  a  critique 


Anew  Code  of  Ethics, 
which  completely 
replaces  the  old  Code 
of  Ethics,  is  expected  to 
be  adopted  at  the  Royal 
Pharmaceutical 
Society's  AGM  on  May  16. 

Part  1  of  the  Code  is  entitled 
"Pharmacists'  Ethics".  It  refers  to  the 
great  trust  placed  by  the  public  in  the 
knowledge,  skills  and  professional 
judgement  of  pharmacists.  It 
emphasises  that  ethics  is  about  the 
choices  pharmacists  must  make  when 
exercising  professional  judgment  and 
accepting  responsibility  for  that 
judgment. 

Part  2  of  the  Code  is  entitled 
"Standards  of  Professional 
Performance."  For  the  first  time- , 
professional  burdens  are  expressly 
placed  :<  the  individual  owne  • ,  of 
pharmai  .    •  ince  early  in  the  2»th 
century  an     of  Parliament  has 
required  all  ■  Tipai  ies  running 
pharmacy  businesses  to  have  a 
superintendent,  so  that  there  is  an 
individual  who  could  be  held  to 
account  if  the  company  or  one  of  its 


officers,  has  committed  any  offence  or 
been  guilty  of  misconduct.  For  many 
years,  the  Society  has  spelt  out  the 
responsibilities  and  duties  of 
superintendent  pharmacists.  Until 
now,  this  has  not  been  considered 
necessary  in  the  case  of  pharmacist 
owners,  because  they  could  always 
been  held  to  account  in  any  event. 
The  new  Code  now  places  individual 
pharmacy  owners  in  the  same 
category  as  superintendent 
pharmacists. 

New  burdens 

The  Code  emphasises  that 
pharmacists  may  only  accept  work  for 
which  they  have  the  necessary  skills 
Pharmacists  must  not  work  in 
onditions  that  do  not  enable  them  to 
i  omply  with  their  key 
responsibilities,  so  employed 
pharmacists  and  locums  must 
confront  employers  who  do  not 
provide  satisfactory  conditions. 

Subject  to  legal  requirements, 
pharmacists  are  permitted  by  the 
Code  to  delegate  tasks,  provided  they 
are  given  to  persons  who  are 


competent  to 
perform.Tied  in 
with  the  new 
burdens  placed  on 
pharmacist  owners, 
the  Code  requires 
them,  as  well  as 
superintendents,  to 
maintain  records  so 
that  they  can 
identity  the 
pharmacist 

responsible  for  the  provision  of 
pharmaceutical  services.  In  other 
words,  a  pharmacist  owner  or 
superintendent  who  maintains  that 
they  properly  delegated  personal 
control  of  a  pharmacy  on  a  particular 
date,  but  who  cannot  identify  the 
pharmacist  concerned,  may  either  be 
suspected  of  having  had  no 
pharmacist  in  personal  control  at  all, 
or  be  told  that  they  cannot  rely  on 
their  entitlt  ment  to  delegate. 

Pharma<  ist  owners  and 
superintendents  will  hardly  thank  the 
Society  for  imposing  yet  more  record 
keeping  on  them.  On  the  either  hand, 
it  is  implicit  that  if  another 


pharmacist  can  be 
identified  as 
accountable  for 
certain  activities, 
the  pharmacist 
owner  or 
superintendent 
cannot  be  held 
responsible  if 
anything  goes  I 
wrong. 
Pharmacists  and 
other  staff  must  work  within  any- 
standard  operating  procedures. 
Pharmacist  owners  and 
superintendents  are  placed  under  an  j 
obligation  to  draft  standard  operating 
procedures  where  possible. 
Presumably,  these  written  procedures; 
will  only  apply  to  standard 
operations.  It  seems  that  if  there  are 
no  such  procedures,  it  is  the 
pharmacist  owner  or  superintendent 
who  will  be  held  to  account,  not  the 
employed  pharmacist. A  requirement  j 
that  pharmacists  agree  terms  of 
conditions  and  abide  by  them  seems  j 

Continued  on  P20 
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TRIKE  BACK  WHEN  FOOD  ATTACKS 


f  many,  no  sooner  have  they  eaten  than  heartburn  and  indigestion  fights  back, 
t  nowadays  there  is  a  powerful  counter  measure. 

fi  your  customers  with  Zantac  75  and  good  advice,  and  let  each  small  12-hour 
let  fight  excess  acid  to  keep  food  friendly. 


ranitidine  (as  HCI) 
Recommer  1  For  Victory 


i  24's  Product  Information 

ion:  each  tablet  contains  75mg  ranitidine. 

fptomatic  relief  of  heartburn,  indigestion,  acid 
and  hyperacidity  and  prevention  of  heartburn, 
acid  indigestion  and  hyperacidity  associated 

iming  food  and  drink. 

nd  Administration:  Adults  and  children  aged 
ver,  one  tablet.  For  prevention  of  heartburn 
stion  associated  with  food  and  drink,  one  tablet 
half  to  one  hour  before  eating  or  drinking.  No 
more  than  four  tablets  should  be  taken  in  any 
24-hour  period. 


Contraindications:  Hypersensitivity. 

Precautions:  Treatment  should  be  restricted  to 
maximum  of  14  days  continuous  use  at  any  one  time. 
Patients  should  contact  their  doctor  if  their  symptoms 
do  not  improve  after  14  days  continuous  treatment. 
Should  not  be  taken  by  the  following  groups  of  patents 
unless  under  medical  supervision:  patients  with  renal 
or  hepatic  impairment;  patients  under  regular 
medical  supervision  or  suffering  from  any  other  illness  or 
taking  medication;  patients  middle  aged  or  older  with 
nevi  or  recently  changed  symptoms  of  indigestion; 
patients  with  unintended  weight  loss;  patients  taking 


MSAIDs;  patients  with  a  history  of  porphyria;  patients 
who  are  pregnant,  trying  to  become  pregnant,  or 
b;  east  feeding. 

Side  Effects:  Generally  well  tolerated.  Rarely  changes  in 
liver  function  tests,  hepatitis,  jaundice,  acute  pancreatitis, 
leukopenia,  thrombocytopenia,  agranulocytosis,  pancyto- 
penia, marrow  hypoplasia,  aplasia,  hypersensitivity 
reactions,  bradycardia,  A-V  block,  headaches,  dizziness, 
confusion,  depression,  hallucinations,  involuntary 
movement  disorders,  skin  rash,  vasculitis,  alopecia, 
musculoskeletal  symptoms,  impotence  and  breast 
swelling/discomfort  in  men.  See  SPC  for  further  details 


Legal  G    gory:  P 

detail  iling  Price  (ex  VAT):  Zantac  24's  £5.95 
Prodw:  Licence  Number:  PL  10949/0223. 
Licence  Holefer:  Glaxo  Wellcome  UK  Limited, 
Stockley  Park  West,  Uxbridge,  Middlesex,  UB11  1BT. 
Further  information  available  on  request  from  Medical 
&  Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  Wallis  House,  Great  West  Road 
Brentford  TW8  9BD. 

;'3ate  of  Preparation:  May  2001.  ZANTAC  75  is  a 
trademark  of  the  Glaxo  Wellcome  Group  of  Companies 
©  Glaxo  Wellcome  UK  Ltd.,  2000 


Ethics 


-* Continued  from  PI 8 

an  unwarranted  intrusion  by  the 
Society  into  the  private  contractual 
relationship  between  the  pharmacist 
and  his  employee. The  last  time  the 
Society  attempted  to  get  involved  in 
employment  arrangements,  it  led  to 
thejenkin  case  of  1921;  the  Society's 
attempts  were  held  to  be  unlawful 
because  they  were  outside  its  Royal 
Charter,  and  led  to  the  formation  of 
what  is  now  the  NPA. 

Honour  of  locums 

The  Code  contains  an  obligation  to 
"honour  commitments  to  provide 
professional  services  unless  this  is 
impossible  ".The  intention  appears  to 
be  to  deal  with  locums  who  let  down 
pharmacy  owners  at  the  last  minute, 
perhaps  having  received  a  better  offer. 

Whistleblowers 

The  Code  places  pharmacists  under 
an  obligation  to  report  adverse  drug 
reactions,  and  concerns  about  the 
professional  competence  or  ability  to 
practise  of  other  pharmacists. 
Pharmacists  are  also  placed  under  an 
obligation  to  blow  the  whistle  if  they 
suspect  that  they  have  been  offered 
counterfeit  or  defective  medicines. 

Training  needs 

The  Code  emphasises  training,  and 
pharmacist  owners  and 
superintendents  are  required  to 
ensure  that  employed  pharmacists 
undertake  continuing  professional 
development.  Individual  pharmacists 
are  also  under  an  obligation  to 
undertake  continuing  professional 
development. 

The  Society  does  not  insist  on 
formal  training  for  staff  involved  in 
the  sale  of  medicines,  but  there  is  a 
requirement  to  ensure  that  they  are 
competent  and  have  been  instructed 
to  refer  customers  to  the  pharmacist 
where  appropriate. 

To  fill  a  gap  in  the  Medicines  Act 
and  the  former  Code,  pharmacist 
owners  and  superintendents  are  now 
under  an  obligation  to  notify  the 
Society  of  any  changes  in  die 
ownership  of  registered  premises  or 
the  identity  of  the  superintendent 
pharmacist  of  a  company.  In  the  past, 
there  have  been  difficulties  where 
notification  of  changes  have  been 
overlooked,  and  the  Society  has  not 
known  who  to  hold  accountable. 


The  section  headed  "Professional 
Competence"  opens  with  the  words: 
"The  public,  the  profession  and  the 
NHS  expect"  a  high  level  of  care  to 
patients.This  seems  a  very  strange 
concept  in  the  Code  of  Ethics  of  a 
self-  regulating  profession.The  Code 
does  not  make  it  clear  whether  a 
pharmacist  may  provide  a  lower 
standard  of  care  when  dispensing  a 
private  prescription,  or  why  the  NHS 
is  entitled  to  expect  a  high  standard 
when  the  NHS  contract  is  designed  to 
secure  not  high  standards,  but 
adequacy. 

This  section  of  the  Code  requires  a 
minimum  of  3<>  hours  continuing 
professional  development  each  year.  If 
the  NHS  expects  this  of  pharmacists, 
they  may  be  entitled  to  assume  that 
the  NHS  will  also  pay  for  it. 

Confidentiality 

The  Code  has  a  detailed  section  on 
confidentiality,  and  tries  to  set  out  the 
circumstances  in  which  confidential 
information  can  be  disclosed  to  a 
police  officer  or  NHS  fraud 
investigation  officer.  However,  there  is 
no  legal  basis  for  the  exception  which 
the  Code  seeks  to  create,  and 
pharmacists  may  find  it  advisable  to 
ask  investigators  to  obtain  a  Court 
Order  before  confidential  information 
is  disclosed  to  them. 

Specific  services 

Part  3  of  the  Code  is  concerned  with 
how  pharmaceutical  services  are 
provided.  Amongst  other  things: 

Pharmacists  must  not  offer  any 
inducement  to  the  public,  by  way  of 
free  samples,  gifts,  vouchers  or  loyalty 
schemes,  which  arc  dependent  on  the 
purchase  of  a  medicine. 

As  presently  worded,  this  part  of 
the  Code  does  not  prohibit  offers 
which  include  medicines,  so  long  as 
medicines  are  not  mentioned.  For 
example,  an  offer  of  £5  off  all 
purchases  totalling  more  than  ±30 
could  include  the  purchase  of 
medicines  without  infringing  the  new 
Code.  No  dotibt  pharmacies  with  a 
large  over  the  counter  business  will 
welcome  this  change. 

The  passage  in  the  Code  which 
deals  with  premises  says  that  all 
statutory  requirements,  such  as  health 
and  safety,  must  be  met.  It  is  unclear 
why  it  was  felt  appropriate  to  include 
a  requirement  that  the  law  should  be 
complied  with,  and  less  clear  why  the 
Society  should  wish  to  take  upon 
itself  a  role  in  relation  to  statutory 
requirements,  when  Parliament  has 


the  new  Code 
has  more  to  say 
about  internet 
pharmacy  than  any 
other  subject" 


already  imposed  on  others  such  as  the 
Health  &  Safety  Executive,  a  duty  to 
enforce  the  law. 

The  Code  goes  on  to  insist  that 
dispensing  must  be  under  the 
supervision  of  a  pharmacist. This  is 
already  a  statutory  requirement  of  the 
Medicines  Act  and,  in  the  case  of  NHS 
dispensing,  the  terms  of  service.  One 
is  left 

wondering  why 
the  Society  felt 
the  need  to 
repeat  it  in  a 
Code  of  Ethics. 

Similar 
criticism  may  be 
made  of  the 
requirement 
that  the 
pharmacy 
patient 
medication 
record  system 
must  be  notified 
to  the  data 
protection 
Commissioner. 
If  not, 

presumably  it  is 
for  the 

Commissioner 
to  deal  with,  not 
the  Society. 

The  Society  doubtless  had  the 
electronic  transfer  of  prescription 
data  in  mind  when  insisting  that,  on 
receipt  of  prescriptions,  pharmacists 
must  ensure  the  pharmacy  is 
authorised  to  receive  and  dispense 
them. 

The  direction  of  prescriptions, 
particularly  to  pharmacies  in  which 
CPs  have  an  interest  as  shareholders 
or  landlords,  may  become  a  particular 
source  of  difficulty.  For  example,  it 
may  be  difficult  to  tackle  cases  where 
prescriptions  are  being  directed  to  a 
particular  pharmacy  by  default  if  a 
patient  does  not  express  a  contrary 
wish. 

The  new  Code  manages  to 
reconcile  the  conflict  in  the  old  Code 
between  frowning  on  mail  order  and 
turning  a  blind  eye  to  internet 
pharmacy.  Indeed,  the  new  Code  has 
more  to  say  about  internet  pharmacy 
than  any  other  subject. 

The  Code  contains  passages  which 
are  directed  specifically  at  the  supply 
of  emergency  hormonal 
contraception,  over  the  counter 
medicines.  c<  implementary 
medicines,  aseptic  dispensing,  and 
patient  group  directions. 


to  services  to  drug  misusers.This 
insists  on  the  use  of  a  patient 
medication  record  system, 
presumably  in  addition  to  the  CD 
register.  In  an  important  change, 
pharmacists  are  told  they  must  liaise 
with  health  care  professionals  and 
others  involved  in  the  care  of  the 
patient.  This  seems  sensible  and 

realistic.  However,  a 
requirement  that 
pharmacists  who 
anticipate  or 
experience 
unacceptable 
behaviour  by  a  patien 
should  enter  into  an 
agreement  with  the 
patient  for  the  future 
provision  of  the 
service"  seems  rather 
detached  from  the 
real  world  in  which 
many  pharmacists 
have  to  operate.The 
Code  repeats  the  lega 
position  that 
pharmacists  must  not 
deviate  from  the 
instructions  given  on 
a  prescription.  Sadly, 
the  Society  has  not 
grasped  the 
opportunity  to  point 
out  to  pharmacists  that  if  a  prescribe) 
does  not  specif)  instalments,  the 
pharmacist  may  find  it  appropriate  tc 
supply  in  instalments,  particularly 
with  the  agreement  of  the  patient. 

Doubtless  with  the  Peppermint 
Water  tragedy  very  much  in  mind,  tht 
new  Code  sets  out  rules  for 
extemporaneous  dispensing. 
Extemporaneous  preparations  must  I 
be  carried  out  by  pharmacists  and 
other  staff,  all  of  whom  must  be 
competent  to  undertake  them  and 
who  have  the  right  facilities  and 
equipment  available. 

A  product  should  only  be  preparetj 
extemporaneously  when  it  is  not 
possible  to  buy  a  ready-made  produc 
Pharmacists  must  also  be  satisfied 
about  the  safety  and  appropriateness 
of  the  formula  for  the  product.  It  is 
not  sufficient  merely  to  dispense  I 
accurately  what  a  doctor  has 
prescribed. 

The  new  Code  attempts  to 
deal  with  every  type  of  pharmacy 
activity.  However,  extended  roles  and 
the  internet  have  meant  that  the 
world  has  changed  beyond 
recognition.  It  remains  to  be  seen 
how  long  the  new  Code  will  stand 


The  Society  has  a  section  dedicated     the  test  of  time. 
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fmptoms:  Depressed  sales.  Anxiety  on  entering  the  stock  room.  Repetitive  product  on 
elf  syndrome.  Cash  flow  paralysis. 

ause:  Panic-buying  in  bulk  for  discounts. 

eatment:  Apply  Counter  Attack  to  affected  areas  daily  to  ease  stress,  decongesi  essential 
issageways  and  reduce  persistent,  irritating  piles  (of  stock!).  Provides  rapid  relief  from  cash 
}w  trauma  to  aid  restful  sleep 

gn  up  with  Counter  Attack  and  see  how  ordering  discounted  splits  from  UniChern  is  easier 
d  more  cost  effective  than  bulk  discounts. 


i  i^) 

UniChern 

iChem  Ltd.,  UniChern  House,  Cox  Lane,  Chessington,  Surrey  K  9  ISM  Tei:  020  8391  2323. 

ERVICE+INNOVATION+EXCELLENCE+PARTNERSHIP 


Embrace  new  technology 

This  is  the  message  which  came  over  loud  and  clear  at 
the  AAH  Convention  in  Las  Vegas.  Patrick  Grice  reports 


Guerie  from 
Esler  lakes  silver 

Michael  Guerin,  proprietor  of  the 
seven-strong  Esler  Pharmacy  Group, 
based  in  Belfast,  Northern  Ireland,  is 
the  outright  winner  of  the  AAH 
Pharmaceuticals  Vantage  Silver 
Award.  He  collected  his  prize  - 
£5,000  and  a  silver  timepiece  and 
decision  maker  -  at  the  Convention. 
The  competition,  which  has  run 
throughout  the  year,  marked  the 
25th  anniversary  of  Vantage,  AAH's 
symbol  group.  Entries  were  sought  in 
five  categories  -  group,  professional 
services,  marketing,  healthcare  and 
IT  -  with  the  winner  in  each  category 
going  for  the  top  award. 
Eslers  has  equipped  each  of  its 
branches  with  a  Windows  dispen- 
sary system  and  EPoS  to  manage 
sales  information.  Excel  spreadsheet 
orders  increase  the  efficiency  of 
stock  movement.  The  group  links  up 
with  AAH  using  Dataphase  software. 
E-mail  and  ISDN  facilities  link  all  the 
branches  and  head  office,  and  soft- 
ware training  has  been  given  to  all 
pharmacy  managers  within  the 
group. 

Mr  Guerin  said:  "Management 
becomes  a  big  issue  when  develop- 
ing a  group  of  shops.  There  is  a  great 
deal  of  information  exchanged 
between  the  shops  and  a  central 
point.  Using  IT  removes  the  trail  of 
paper  faxes  and  the  system 
becomes  much  more  manageable. 
Our  system  has  proved  very  efficient 
and  I  don't  know  where  we  would  be 
without  it." 


Michael  Guerin,  wiener  of 
the  Vantage  Silver  Award 


What  lessons  can  pharmacies  learn 
from  Las  Vegas?  It  has  always  been 
open  to  change,  and  it  has  always 
changed  in  direct  response  to 
customer  demand,  according  to  Ian 
BrayAAH  marketing  director. 

The  pharmacy  world  is  changing 
fast,  and  "you  have  to  adapt  and  re- 
invent yourselves  too  in  response  to 
changing  market  conditions."  he  told 
pharmacists  at  the  Convention  on 
Tuesday. 

In  future,  independent  pharmacists 
can  expect  more  competition  from 
the  High  Street  and  supermarkets, 
and  they  are  going  to  find  themselves 
selling  at  lower  margins,  he  predicted. 

"And  I  don't  think  any  but  the  most 
optimistic  of  us  can  doubt  that  the 
volume  of  scripts  being  dispensed  is 
bound  to  fall  in  coming  years  as  a 
result  of  increased  internet  deliver)'," 
he  said. 

One  way  to  adapt  is  to  embrace 
information  technology.AAH  has  been 
investing  heavily  in  IT  solutions, 
which  have  been  rolled  out  to 
customers  in  recent  months. 
Pharmacists  have  neither  the  time 
nor,  in  most  cases,  the  skills,  to 
develop  IT  systems  that  will 
revolutionise  the  way  they  run  their 
businesses. 

AAHPoint  -  an  extranet-based 
ordering  and  information  system  -  is 
already  helping  pharmacists  run  their 
businesses  more  efficiently,  he 
claimed.  It  offers  real-time  access  to 
information  about  stock  held  at  local 
warehouses,  and  the  flexibility  to 
amend  orders  and  choose  alternative 
lines. 

It  offers  an  enormous  amount  of 
financial  and  accounting  information 
-  statements,  invoices,  sales  figures 
and  remittance  advice/  Best  of  all," 
said  Mr  Bray,"it  is  completely  free  of 
charge.The  only  cost  is  the  local  rate 
phone  call." 

More  services  are  going  to  be 


i  he  Vantage  Community  Trust,  which 
allows  pharmacies  to  apply  for 
one-off  grants  of  up  to  £500  to 
support  a  local  worthy  cause,  was 
promoted  at  the  AAH  Convention  this 
week. 

The  Trust,  which  was  launched  last 
month,  is  available  only  for  Vantage 
Refresh  members.  Pharmacists  can 


Pharmacists  have  much  to 
learn  from  Las  Vegas,  said 
Ian  Bray 


added  to  AAHPoint,  including 
premium  services  called  Point  Gold 
for  which  there  will  be  a  charge.  More 
details  will  be  announced  in  the  near 
future. 

A  website  has  been  launched  with 
consumers  in  mind:  www.phannacy- 
point.co.uk  will  help  them  find  their 
nearest  Vantage  pharmacy. The  site 
features  a  search  engine,  and  gives 
contact  details  (including  a  direct  e- 
mail  link),  opening  hours  and 
information  about  the  various 
services  offered  by  each  pharmacy. 
Pharmacies  can  update  their  own 
page  with  information  about  their 
store. 

Initially  the  site  will  provide  a 
guide  to  more  than  1 ,000  pharmacies 
throughout  the  country...  but  AAH 
plans  to  increase  this  number 
substantially  as  Vantage  membership 
grows  and  more  pharmacists  sign 
up  to  be  included  in  the  scheme, 
said  Mr  Bray. 


apply  for  a  grant  between  now  and 
March  2002  for  anything  from 
sponsoring  a  local  football  team  to 
supportiiv  a  local  charity  or 
communis  project. A  judging 
panel  assesses  each  application  on 
merit. 

To  applv  for  a  grant.Vantage 
Refresh  pharmacists  should  clearly 


To  bring  the  site  to  the  public  eye, 
a  consumer  advertising  plan  is  being 
set  up  and  the  web  address  will 
feature  on  new  Vantage  pharmacy 
counter  bags  and  the  new  fascias 
going  up  at  Vantage  Refresh  stores 
around  the  country/This  is  just  a 
beginning,"  he  said. 

"Do  you  want  to  sell  to  customers 
directly  via  the  internet?  We  can  help 
you  build  and  develop  just  such  a 
service." 

Pharmacists  can  either  be  part  of 
this  brave  new  world  or  not,  but  they 
have  to  realise  that  the  IT  revolution 
is  not  just  a  passing  fad. 

Embracing  this  IT  revolution  and 
taking  fullest  advantage  of  the 
potential  it  offers  will  be  one  of  the 
keys  to  success  in  the  coming  years," 
he  added. 

A  few  brilliant  entrepreneurs  may 
survive  as  wholly  independent 
pharmacies,  but  most  businesses  face 
the  stark  choice  of  selling  up  or 
joining  a  club  such  as  Vantage.  But  it  is 
not  a  take-it-or-leave-it  package,  Mr 
Bray  warned. 

One  of  the  main  objectives  of  the 
Vantage  community  pharmacy  team 
during  2001  is  to  forge  closer  links 
with  its  pharmacist  business  partners. 
A  pilot  scheme  to  test  the 
effectiveness  of  quarterly  regional 
liaison  meetings  is  planned,  with  the 
aim  of  getting  more  members  on 
board  for  the  various  marketing 
opportunities  that  are  available. 

"We  want  more  Vantage 
pharmacists  to  sign  up  for  the  various 
training  packages  that  we've  made 
available  because  one  of  the  one  of 
the  most  important  USPs  of  a  local 
pharmacy  is  its  ability  to  give 
professional,  accurate  and  timely 
advice,"  said  Mr  Bra}-. 

Twelve  more  concept  stores 
to  help  pharmacists  make  the  most 
of  their  businesses  will  be  opened 
this  year. 


outline  how  the  money  will  be  used 
and  how  much  is  needed,  and  send 
their  application  to  AAH 
Pharmaceuticals,  Vantage  Communitv 
Trust,  c/o  Harrison  Cowley, 
Victoria  Buildings,  1  Princess  Street, 
Albert  Square,  Manchester  M2  4DF  or 
e-mail  it  to 

mikeb@harrisoncowley.com. 


Vantage  Trust  wants  your  support 
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first  port  of  call  for  advice 


ibout  temporary 
sleeplessness. 
Recommending  OTC  sleep 
lids  may  be  a  more 
ippropriate  course  of  action 
han  GP  referral  as  part  of  a 
tepwise,  multidisciplinary 
pproach  to  the  problem, 
'his  tutorial  looks  at  best 
ractice  in  the  management 


porary  sleeplessness. 


bring  you  S166D 

management 


Mi 


ost  people  experience  problems  in 
sleeping  at  some  time.  They  might 
lave  difficulty  falling  asleep,  wake 
•frequently  in  the  night  and  have 
difficulty  returning  to  sleep,  or  they  might 
wake  too  early  in  the  morning. 

The  amount  of  sleep  needed  varies  widely 
but  generally  people  need  between  four  and 
ten  hours,  averaging  seven  to  eight  hours. 

For  most  sufferers  of  temporary 
sleeplessness,  advice  on  sleep  hygiene  and 
possibly  an  OTC  sleep  aid  may  be  more 
appropriate  than  referral  to  a  GP.  Pharmacists 
could  follow  a  stepwise  approach: 

Step  1  -  Offer  sleep  hygiene  tips 

I\  BED 

Make  sure  the  bedroom  is  quiet,  well 
ventilated,  dark  and  at  a  comfortable 
temperature.  Go  to  bed  only  when  sleepy.  If 
unable  to  sleep,  get  up  and  go  into  another 
room  until  you  feel  tired.  Get  up  at  the  same 
time  every  morning  and  go  to  bed  at  the  same 
time  every  night,  even  at  weekends,  regardless 
of  how  much  sleep  you  had  the  night  before. 
This  routine  helps  the  body  acquire  a 
consistent  sleep  rhythm.  Avoid  catnaps  during 
the  day. 

DIET 

Over  and  under-eating  disturbs  sleep.  So  when 
suffering  from  sleep  disturbance  eat  your  last 
meal  before  8pm  and  keep  it  light.  If  hungry,  a 
biscuit  before  bedtime  may  help.  Avoid  alcohol 
or  caffeine-containing  drinks  after  3pm. 
Alcohol  may  induce  drowsiness  but  leads  to 
more  disturbed  sleep  and  early  waking. 

LIFESTYLE 

Do  not  engage  in  strenuous  exercise  within  90 
minutes  of  bedtime,  although  light  exercise  in 
the  evening  might  help.  A  hi  it  bath 
immediately  before  bed  is  not  recommended 
but  a  warm  bath  about  an  hour  beforehand 
might  aid  relaxation. 

RELAXATION 

Writing  down  unsolved  problems  can  help  in 
putting  anxieties  to  one  side.  Relaxation  tapes, 


yoga  and  self-hypnosis  may  reduce  stress. 
Aromatherapy  oils  such  as  lavender, 
frankincense,  chamomile  or  sweet  marjoram 
added  to  a  warm  bath,  or  placed  on  a  corner  of 
the  pillowcase,  may  have  a  calming  effect, 

Step  2  -  Medication 

Before  you  advise  or  recommend  anything, 
check  that  the  customer's  medication  and 
medical  conditions  -  such  as  pain,  gastro- 
intestinal problems  and  miliary  frequency  -  are 
not  causing  the  sleeplessness. 

Some  people  may  be  reluctant  to  seek  help 
because  they  are  worried  about  daytime 
drowsiness  and  dependency  on  hypnotics.  The 
pharmacy  team  can  reassure  them  that  a  short 
course  (up  to  14  days)  of  a  non-prescription 
remedy,  supported  by  sleep  hygiene,  can  help 
restore  a  pattern  of  restful  sleep. 

PHARMACY  ONLY  MEDICINES 

Diphenhydramine  is  a  sedating  antihistamine 
of  short  to  medium  duration  and  a  fast  onset  of 
action  (within  an  horn). 

In  one  clinical  trial  in  elderly  people, 
diphenhydramine  had  at  least  comparable 
efficacy  with  temazepam  ( 1  >*.  Other  studies 
have  shown  diphenhydramine  to  be  an 
effective  hypnotic,  based  on  evaluations  of 
time  taken  to  fall  asleep,  sleep  duration, 
waking  in  the  night  and  morning  alertness 
(2,3,4,5,6), 

The  drug  has  an  elimination  half-life  of 
tlu-ee  to  nine  hours (7),  so  a  50mg  dose  taken 
20  minutes  before  bedtime  is  unlikely  to  cause 
hangover  effects  the  next  day.  But  taking 
sedating  antihistamines  in  the  middle  of  the 
night  is  inadvisable.  These  products  are 
positioned  as  sleep  aids  for  people  who  have 
had  disturbed  nights  and  want  to  restore  a 
normal  sleep  patten   >'■  want  to  take  a  remedy 
in  advance  because  ;ey  have  a  busy  day 
ahead  and  know  tl  >,  are  likely  to  lie  awake 
worrying. 

Promethazine  is  longer  acting,  with  an 
elimination  half-life  between  five  to  14  horns, 
so  there  is  more  potential  for  drowsiness  the 
next  morning (8).  This  should  be  pointed  oui  to 
people  who  migh!  have  to  drive  first  thing. 
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Adverse  effects  include  dry  mouth  and 
constipation.  There  is  no  evidence  that 
antihistamines  cause  chemical  dependence  |:'\ 
although  tolerance  to  the  sedative  effects  can 
develop  with  prolonged  use.  Sleep  aids  can 
potentially  become  a  psychological  habit,  so 
should  be  taken  for  no  more  I  ban  two  weeks  at 
a  t  ime. 

There  is  no  evidence  of  rebound  insomnia 
after  five  night's  treatment  with 
diphenhydramine  50mg In  another  study 
some  rebound  increase  in  REM  sleep  was  seen 
on  the  first  night  after  stopping  the  drug,  but 

2WHAM  CHECKLIST 

Who  is  the  patient? 

If  under  16,  pregnant  or  breast-feeding, 
refer  to  GP. 

What  are  the  symptoms? 

Difficulty  falling  asleep,  restlessness, 
waking  early,  stress,  bereavement.  Consider 
sleep  hygiene  and  an  OTC  sleep  aid. 

How  long  have  they  suffered? 

Less  than  two  weeks  -  consider  sleep 
hygiene  and  an  OTC  sleep  aid.  If  this  is 
insufficient  or  sleeplessness  persists  for 
more  than  two  weeks,  refer  to  GP. 

Medication  currently  taken? 

Antihistamines  are  unsuitable  as  sleep  aids 
if  these  drugs  are  already  being  taken  for 
hayfever,  coughs  and  colds.  They  should  not 
be  taken  with  MAOIs,  alcohol,  other 
sedatives  or  tranquillisers.  Refer  to  GP  if 
patient  is  suffering  from  asthma,  seizure 
disorders,  glaucoma,  myasthenia  gravis, 
enlarged  prostate,  difficulty  in  passing  urine, 
gastro-intestinal  obstruction. 


the  increase  was  small  (28  per  cent),  of  short 
duration  and  less  than  with  promethazine  (82 
per  cent)  (10). 

HERBAL  REMEDIES 

Typical  ingredients  are  hops,  valerian, 
passi  flora,  dogwood  Jamaica,  wild  lettuce  and 
Pulsatilla,  which  have  traditionally  been  used 
for  their  sedative  properties.  As  they  are  more 
gentle,  the  full  effects  may  not  be  seen  for  a 
couple  of  nights. 

Step  3  -  Refer  to  a  GP 

If  sleeping  difficulties  persist  for  more  than  two 
weeks,  patients  should  be  advised  to  consult  a 
GP  as  there  may  be  some  serious  underlying 
medical  condition.  Early  waking  may  be  a 
symptom  of  depression. 

References 

1.  Meuleman  JR  et  al  Ding  Intell  Clin  Pharm 
1987  21:716-720. 

2.  Roehrs  TA  et  al  Sleep  1984  7(2):  1:37-14 1 . 

3.  Teutsch  G  et  al  Clin  Pharmacol  Ther  1975 
17(2):195-201. 

4.  Roth  T  et  al  .1  Allergy  Clin  Immunol  1987 
80(  1  ):94-98. 

5.  Sunshine  A  et  al  J  Clin  Pharmacol  1978 
18:425-431. 

6.  Rickets  K  et  al  .1  Clin  Pharmacol  1983  23:235- 
242. 

7.  Carruthers  SG  et  al  Clin  Pharmacol  Ther  1978 
23:375-382. 

8.  Martindale  32nd  edit  417.1. 

9.  STRIDE  and  DAWN  reports  federal  register 
1989  54(29):8814-8827. 

10.  Kales  et  al  Chap  25  pp33 1-343.  In  Sleep: 
Physiology  and  Pathology,  pub  JR  Lippincott, 
Philadelphia  1970. 


NYTOL  AND  NYTOL  ONE-A-NIGHT 

Presentation:  Nytol'  White  uncoated  oblong  caplets  imprinted  with  an  "N",  each  containing  25mg  of 
Diphenhydramine  Hydrochloride  BP.  Nytol  One-A-Night:  White  coated  oblong  caplets  imprinted  with  "N50",  each 
containing  50  mg  of  Diphenhydramine  Hydrochloride  BP  Dosage  and  administration:  Two  25mg  caplets  or  one 
50mg  caplet  to  be  taken  orally  20  minutes  before  going  to  bed,  or  as  directed  by  a  physician.  Not  recommended 
for  children  under  16  years.  Uses:  An  aid  to  the  relief  of  temporary  sleep  disturbance  Contra-indications: 
Hypersensitivity  to  diphenhydramine,  asthma,  narrow  angle  glaucoma,  prostatic  hypertrophy,  stenosing  peptic 
ulcer,  pyloroduodenal  obstruction  or  bladder  neck  obstruction.  Warnings  and  precautions:  Nytol  and  Nytol 
One-A-Night  are  not  recommended  during  pregnancy  or  for  lactating  mothers.  Concomitant  use  with  alcohol, 
other  hypnotics,  sedatives,  tranquillizers  or  monoamine  oxidase  inhibitors  should  be  avoided.  Nytol  and  Nytol 
One-A-Night  should  be  used  with  caution  in  patients  with  myasthenia  gravis  or  seizure  disorders.  Nytol  and 
Nytol  One-A-Night  produce  drowsiness/sedation  soon  after  dosing  and  will  affect  ability  to  drive/use  machines. 
Tolerance  may  develop  with  continuous  use.  Side-effects:  Dizziness,  drowsiness,  groggmess,  dryness  of  mouth, 
nausea  and  nervousness.  Antihistamin  e  have  been  reported  rarely  to  cause  thrombocytopenia. 
Pharmaceutical  precautions:  Store  in  dry  place  Legal  category:  P  Retail  selling  price  including  VAT:  Nytol 
£2  75  for  16  caplets.  Nytol  One-A-Night:  £1  ;i  for  16  caplets.  Product  licence  number:  Nytol  0036/0050.  Nytol 
One-A-Night:  0036/0069  Product  licence  hoiier:  Stafford-Miller  Limited,  Welwyn  Garden  City,  Herts,  AL7  3SP 
Date  of  preparation:  Oct  1999. 

NYTOi.  NIGHT  TIME  HERBAL  SLEEP  AID 

Press  *ilion:  Tablets,  each  containing:  Hops  30.  ig;  Dogwood  Jamaica  90mg;  Dry  Extract  of    ild  Lettuce  5-1 
54mg;   :v  Extract  of  Passiflora  5=1  36mg;  Dry  Exiuct  of  Pulsatilla  3=1  15mg.  Uses:  A  traditic    I  herbal  remedy  to 
promot-     '  uness  and  nalural  sleep  Dosage  ami  administration:  Two  tablets  at  bedtime.  Nu:  recommended  for 
children        '^-indication."  None  known.  Warnings  and  precautions:  Keep  all  medicines  away  from  children. 
If  symptom.       ist,  seek  me  lical  advice.  Not  recommended  in  early  pregnancy  and  lactation  Side  Effec' 
None  knowi;       ai  Category:  GSL.  Retail  Selling  Price  Including  VAT  £4.39  for  28  tablets.  Pioduct  Licem 
Number:  PL0250  0005R  Product  licence  holder:  Potter's  (Herbal  Suppliers)  Ltd,  Wigan,  WN1  2SB.  Date  of 
Preparation:  Feb.  uary  1399  DO  number:  D04314 

Further  information  is  available  from  Glaxo  SmithKline  Consumer  Healthcare,  Wallis  House,  Great  West 
Road,  Brentford,  TW8  9BD 

Nytol  is  a  registered  trademark  and  Nytol  One-A-Night  and  the  Z's  logo  are  trademarks  of  Stafford-Miller  Ltd 


Test  your  understanding 

Test  your  understanding  by  answering  the  following 

questions,  then  check  your  answers  by  phoning  our 

computerised  Telephone  Marking  Service 

on  08705  27  44  25  for  an  immediate  result. 

Just  listen  to  the  instructions  and  press  buttons  1  or  0 

to  indicate  your  answers.  "1"  indicates  true; 

"0"  indicates  false.  Please  note  that  calls  are  charged 

only  at  standard  national  call  rates. 

If  you  pass  and  are  a  pharmacist  or  an  assistant  and 
want  the  appropriate  certificate  for  this  College  of 
Pharmacy  Practice  accredited  course,  simply  sign  then 
photocopy  your  answers  and  send  them  to:  Mary  Prebble, 
Pharmacy  Editorial  Projects,  United  Business  Media 
International,  Sovereign  Way,  Tonbiidge,  Kent  TN9  1RW. 

Please  enter  your  name  and  status  (eg  pharmacist  / 
assistant),  pharmacy,  address,  phone  and  RPSGB/PSNI 
number  below: 


1.  A  stiff  whisky  will  encourage  a  good 
night's  sleep 

□  Yes  □  No 

2.  An  afternoon  nap  is  advisable  after  a 
disturbed  night 

□  YesQ  No 

3.  To  sleep  well,  do  not  eat  after  6pm 

□  Yes  □  No 

4.  A  warm  bath  an  hour  before  bed  is  better 
than  a  hot  bath 

□  Yes  □  No 

5.  Diphenhydramine  acts  within  an  hour 

□  Yes  □  No 

6.  Lavender  oil  has  a  calming  effect 

□  Yes  □  No 

7.  Chemical  dependence  may  develop  to 
sedating  antihistamines 

□  Yes  □  No 

8.  Diphenhydramine  can  be  taken  in  the 
middle  of  the  night  without  risk  of  morning 
drowsiness 

□  Yes  □  No 

9.  Sedating  antihistamines  can  be 
recommended  OTC  during  pregnancy 

□  YesQ  No 

10.  Sedating  antihistamines  are  suitable  for 
children  over  12 . 

□  YesQ  No 


niChem  in  'pharmacy  - 
onvenience  store'  project 


.ondis  will  partner  UniChem  in  the  pharmacy  -  convenience  store  collaboration 


[niChem  has  developed  a  new  trading 
mnat  for  independent  pharmacists  - 
le 'pharmacy  -  convenience  store  ,  in 
ssociation  with  retailer  Londis. 
The  concept  includes  a  proposed 
tyout  and  product  range  recommen- 
iations  which  cover  both  traditional 
lharniaey  product  ranges  and  compe- 
tence store  lines. 

A  new  fascia  will  incorporate  the 
xtdis  and  I  niChem  (optional)  logos 
ongside  the  current  name  of  the 
harmacy. 

The  store  interior  will  show  a  clear 
Istinction  between  the  convenience 
ore  and  pharmacy  areas,  but  staff  will 
trained  in  all  aspects  of  the  store. 
A  front-shop  size  of  no  less  than 
,000sq  ft  has  been  suggested  as  a 
litable  size,  to  be  split  equally 
etween  the  two  sections. 
Both  Londis  and  UniChem  expect 
te  initiative  to  open  a  pharmacy  - 
jnvenience  store  to  come  from  the 
irmacist  or  convenience  retailer, 
he  concept  is  seen  as  the  amalgama- 
on  of  two  existing  businesses  and 
niChem  currently  has  no  plans  to 


open  a  pharmacy  -  convenience  store 
itself. 

While  UniChem  and  Londis  will  be 
providing  the  expertise  and  marketing 
backup,  pharmacists  would  have  to 
finance  the  conversion  themselves. 

The  concept  is  generally  available  to 
all  independent  pharmacists,  but  those 
using  the  format  would  be  expected  to 
source  their  products  from  UniChem 
and  Londis. 

Martyn  Ward,  UniChem's  sales  and 
marketing  director,  said  the  concept 
would  provide  a  niche  opportunity  for 
customers  in  certain  locations. 

He  accepts  that  the  pharmacy  con- 
venience store  format  would  not 
appeal  to  most  pharmacists,  who  were 
predominantly  health  focused,  but  felt 
the  concept  was  ideally  suited  to  phar- 
macists wanting  to  expand  into  larger 
premises  and  into  other  product 
ranges. 

Mr  Ward  expects  that  between  100 
and  200  pharmacists,  particular!) 
those  in  suburban  areas,  may  decide  to 
implement  the  concept. 

He  certainly  saw  a  great  potential  in 


the  combined  pharmacy  -  conve- 
nience store  proposition. 

"While  pharmacies  usually  have  a 
high  footfall,  the  level  of  impulse  sales 
is  generally  low.  The  opposite  is  true 
for  convenience  stores.  Combining  the 
two  formats  could  therefore  offer 
huge  benefits,  "  said  Mr  Ward. 

He  added  that  there  were  currently 
no  plans  to  introduce  a  separate  brand 
of  Londis/UniChem  pharmacy  conve- 
nience products. 

"Both  Londis  and  UniChem  arc- 
strong  brands  in  their  respective  mar- 
ket sectors  and  we  would  not  want  to 
establish  a  third  brand,  which  would 
have  to  be  launched  and  then  support- 
ed by  intense  marketing,"  Mr  Ward 
explained. 

He  declined  to  comment  on  similar- 
ities between  this  concept  and  the 
Woolworth  General  Store,  which 
includes  a  Superdrug  pharmacy,  but 
insisted  that  Moss  Pharmacy's  involve- 
ment had  been  limited  to  participating 
in  the  discussions. 

An  independent  pharmacist  master- 
minded the  new  concept. 


Gehe  goes 
into  Iri: 


Gehe  AG,  the  German  parent  company 
of  AAH  Pharmaceuticals  and 
Lloydspharmacy,  has  entered  the  retail 
pharmacy  market  in  the  Republic  of 
Ireland  by  acquiring  Crowley's  phar- 
macies for  an  undisclosed  sum 

Crowley's  Pharmacies  operates 
nine  branches  in  the  Greater  Dublin 
area,  including  live  in-store  pharma- 
cies, which  are  integrated  into  super- 
markets such  as  Superquinn  (Ireland's 
premier  supermarket  chain)  and 
Tesco's.  Most  branches  offer  late-night 
trading  (9am  -  9pm). 

'With  the  acquisition  of  Crowley's 
Pharmacies  we  are  continuing  the 
expansion  of  our  pharmacy  business 
in  one  of  the  most  attractive  pharmacy 
markets  in  Europe.  Of  course  this  is 
only  our  first  step,"  said  Gehe's  chief 
executive  Dr  Fritz  Oesterle. 

He  declined  to  discuss  the  number 
of  stores  Gehe  would  like  its  Irish 
pharmacy  chain  to  have,  but  said  the 
company  would  concentrate  on  the 
larger  cities,  such  as  Dublin  and  Cork. 

Dr  Oesterle  said  the  company 
intended  to  establish  a  meaningful 
presence  in  local  markets  rather  than 
looking  at  the  country  as  a  whole. 

No  decision  has  been  made  about 
retaining  the  pharmacy  chain's  cur- 
rent name  or  the  identity  of  a  possible 
superintendent.  Regulations  in  the 
Republic  differ  from  those  governing 
pharmacy  chains  in  the  UK  and  do  not 
require  the  appointment  of  a  superin- 
tendent pharmacist 

Mike  Ward.  Gehe  UK's  chief  execu- 
tive and  member  of  the  Gehe  board 
with  responsibility  for  the  company's 
European  retail  business,  will  be  in 
overall  charge  of  the  Irish  pharmacy 
chain. 
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Roche  sacks 
CFO  amidst 
talks  of  a  crisis 

In  a  surprise  move.  Roche  has  sacked 
its  head  of  corporate  finance,  Anton 
Affentranger.The  dismissal  conies  less 
than  six  months  after  MrAffentranger 
took  over  from  Henri  B  Meier  as  chief 
financial  officer  (UFO). 

Mr  Affentranger  is  due  to  leave- 
Roche  at  the  end  of  May,  after  which 
responsibility  for  corporate  finances 
will  be  transferred  to  two  other  man- 
agers, Bernd  Wolff  (Treasury,  Taxes  & 
Insurance,  Business  Development, 
Company  Financing,  Logistics)  and 
Erwin  Schneider  (Accounting  & 
Controlling. Finance  Basel). 

A  Roche  spokesman  said  that  the 
decision  to  dismiss  MrAffentranger  was 
due  to  a  "lack  of  chemistry''  between 
the  CFO  and  Franz  Humer,  Roche  s 
chief  executive  officer,  and  was  not 
related  to  rival  company  Novartis 
acquiring  20  per  cent  of  the  company  's 
voting  shares  (C&D  May  12). 

He  denied  claims  that  Roche  had 
been  tumbled  into  a  crisis  by  the 
Novartis  share  acquisition,  pointing  to 
the  company's  cashflow  of  around 
SFr21  billion  (£^.4  bn). 


IN  BRIEF 


Lanes  acquires  Aquaban  range 
G  R  Lanes  Health  products  has 
acquired  the  Aquaban  and  Herbaltrim 
brands  from  Ceuta  Healthcare.  Lanes 
said  that  its  entry  into  the  conven- 
tional OTC  market  through  the  pur- 
chase of  the  water  retention  product 
Aquaban  marked  a  departure  from 
the  company's  previous  focus  on 
herbal  medicines  and  supplements. 

Pharmacy  Alliance  contacts 

The  new  contact  details  for 

Pharmacy  Alliance  are  as  follows: 

Pharmacy  Alliance 

Cox  Lane 

Chessington 

Surrey 

KT9  1 SN 

The  telephone  number  has  been 
changed  to  0208-9744020.  Fares 
should  be  sent  to  0208-391 701 5. 

Shire/BioChem  merger  cleared 
?sisre  Pharmaceuticals'  £2.7bn 
'7  i  with  Canadian  firm  BioChem 
has  f)n  cleared  by  the  Canadian 
Mm-  f  Industry  end  was  subse- 
quent:; cessfully  completed  on 
May  1 1 .  i  ss  in  the  new  company 
have  now  -tarSed  trading  on  the 
London  Stock  Exchange.  The  new 
company  will  be  known  as  Shire 
Pharmaceuticals. 


Vantage  primary  care  centres 
indicate  'future  trends' 


A  number  of  Vantage  pharmacists  have 
signed  up  to  have  their  pharmacies 
located  in  primary  care  centres  that 
AAH  will  develop,  build  and  house 
doctors  in.  Mike  Ward,  chief  executive 
of  Gehe  UK,  told  pharmacists  at  the 
Vantage  convention  on  Tuesday. 

This  is  an  an  important  indication  of 
future  trends,  since  Vantage  had  close- 
ly aligned  itself  with  Government  strat- 
egy to  help  pharmacies  survive  in 
what  was  an  increasingly  hostile  envi- 
ronment, he  said.  But.  he  wondered, 
who  was  going  to  pay  for  the  imple- 
mentation of  Lord  Hunt's  Pharmacy 
Plan? 

"How  will  busy  pharmacists  find 
the  15-30  minutes  needed  to  counsel 
patients?  For  10  patients,  that  is 
between  2.5  and  five  hours  a  day.  You 
will  have  to  employ  extra  pharmacists 
or  dispensers,  or  simplify  the  dispens- 
ing process. 

"We  need  to  be  careful  about  this.  If 


we  establish  protocols  to  simplify  the 
dispensing  process,  then  where  do  we 
sit  in  terms  of  primary  care  centres? 
And  what  about  mail  order,  which  is 
also  part  of  the  plan?  We  need  to  be 
guarded  in  how  we  move  the  process 
forward.'' 

In  mainland  Europe,  Gehe  has  over 
230  pharmacies,  operating  in  five 
countries.The  quality  of  pharmacies  in 
the  UK  is  equal  to  those  on  the 
Continent.  However,  Gehe  employs, 
on  average,  three  pharmacists  in  each 
of  its  European  stores  to  deliver  the 
kind  of  programme  the  Government 
wishes  to  see  in  the  UK. 

If  such  a  programme  were  imple- 
mented in  the  UK,  who  would  train 
the  pharmacists,  and  who  would  pay. 
asked  Mr  Ward.  "The  two  new  schools 
of  pharmacy  announced  for  the  UK 
will  go  nowhere  near  supporting  the 
Government  plans.  They  might  deal 
with  current  acute  manpower  short- 


Mail  order  medicines  catalogue 


Pharmacy2U  (P2U)  has  launched  the 
UK's  first  mail  order  catalogue  for 
medicines,  adding  another  ordering 
channel  to  its  pharmacy  offering, 
which  has  been  solely  internet-based 
until  now. 

The  catalogue,  right,  allows  patients 
to  order  pharmacy  and  over  the 
counter  medicines  by  post,  or  by  tele- 
phone or  internet. 

The  28-page  catalogue  lists  275  of 
the  best-selling  products  in  categories 
such  as  skin  complaints,  summer  and 
travel  health,  pain  relief,  smoking  ces- 
sation, coughs  and  sneezes, "embar- 
rassing purchases",  and  own-label  vita- 
mins and  supplements.  It  includes 
products  such  as  Solpadeine, 
Canesten.Regaine  and  Diflucan. 

P2U  is  using  CPA,  a  direct  marketing 
agency,  to  send  the  catalogue  to  hun- 
dreds of  thousands  of  households  in  the 
UK.  The  two  companies  have  jointly 
purchased  a  list  of  names  and  addresses 
of  people  who  have  previously  bought 
healthcare  products  from  a  mail  order 
catalogue. 

Telephone  orders  will  be  taken  I 
■rained  pharmacy  assistants,  who  wii. 
run  through  a  product  specific  proto- 
col. Alternatively,  patients  can  fill  in  the 
piotocols  on  the  order  form  or  answer 
the  questionnaire  on  the  P2U  website, 
www.pharmacy2u.  co.  uk . 

"We  are  extremely  excited  to  be 
able  to  offer  patients  a  new  way  of 
receiving  pharmacy  services.  In  the 


SUMMER  &  TRAVEL  HEALTH 


US,  mail  order  pharmacy  accounts  for 
nearly  one  seventh  of  a  market  worth 
about  S250bn.  and  Pharmacy2U  is 
now  seizing  that  opportunity  in  its 
home  market,''  said  Daniel  Lee,  P2U's 
managing  director. 

He  added  that  the  system  had 
received  the  regulatory  all-clear  from 
the  Royal  Pharmaceutical  Society.  Mr 
Lee  said  the  Society  was  satisfied  that 
the  system  would  offer  patients  safe, 
efficient  .  nd  professional  pharmacy 
services. 

P2U  ins  nds  to  publish  a  second  cat- 
alogue for  the  winter  season  and  Mr 
Lee  anticipates  that  the  number  of  cat- 
alogues p..r  year  would  rise  in  the 
future. 


ages  but  do  not  tackle  the  strategic 

issues." 

Businesses  had  faced  a  number  of 
knocks  in  the  UK  in  the  past  year.  The 
minimum  wage  had  been  increased 
and  would  have  an  effect  on  wage  dif- 
ferentials in  small  pharmacies.  The  fal- 
low year  had  resulted  in  increased 
locum  rates. 

"The  Government's  sledgehammer 
approach  to  generics  does  not  bode 
well  for  us.  More  is  promised  which  | 
will  close  down  the  pharmacists'  abili- 1 
ty  to  make  any  margin  on  generics.The  | 
loss  of  RPM  will  fuel  further  growth  of  j 
supermarkets,"  he  said. 

"When  will  the  Government  realise  | 
that  pharmacy  provides  a  high  quality  j 
service,  but  quality  costs  money.  We  I 
have  to  acknowledge  the  concept  of 
service.  We  cannot  go  down  the  spiral 
of  cutting  costs  to  meet  profit  targets." 

While     AAH     supported  the 
Government's  strategy  for  pharmacy,  it 
had  reservations,  he  said. "It  is  the  first 
strategy  document  I  have  seen  which  1 
has  no  figures  in  it  at  all.  I  cannot  imag- 1 
ine  going  to  my  next  board  meeting! 
and  saying  here  is  the  plan.  We  are , 
looking  to  change  the  whole  basis  of >i 
remuneration,  but  I  haven't  got  any  fig- h 
ures  or  any  manpower  plans.  It  should  u 
put  all  of  us  firmly  on  our  guard." 


COMING  EVENTS 


MAY  21 
MCPPET  ,  at  the  White  Gables  Hotel,! 
Hillsborough.  10am-5pm.  "Preventing 
Coronary  Heart  Disease,"  by  Dr  Tern' 
Maguire. 

MAY  22 
Slough  Branch,  RPSGB,  at  the  John  Lister! 
Postgraduate  Centre,  Wexliam  Park| 
Hospital,    7.30    for    8pm.  "Annual 
General  Meeting." 
MAY  23 

Bristol  Branch,  RPSGB.  at  BAWA  Leisure 
Centre,  Filton,  7.30  for  8pm.  "Variant 
CJD." 

Buckinghamshire  Branch,  RPSGB,  at  the 

Chiltern  Hospital,  ".15  for8pm."AGM 
followed  by  Information  for  Pharmacy! 
Practice  -  an  Update."  by  tan 
Shepherd.  Information  Management 
and  Technology  Policy  Unit,  RPSGB. 

Wirral  Branch,  RPSGB,  Trip  to  Warren 
Nurseries,  "  ending  up  at  the  "Cherry 
Orchard." 

MAY  26 

Edinburgh  &  Lothians  Branch,  RPSGB,  at 

the  Sheraton  Grand  Hotel,  Festival 
Square.  Edinburgh/  May  Ball." 
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APPOINTMENTS 


Chemist  &  Druggist  -  join  the  leading  magazine 
for  community  pharmacists 

Clinical  Editor 

Put  your  clinical  knowledge  to  good  use.  As  Clinical  Editor 
you  will  be  responsible  for  planning,  commissioning  and  writing 
features  for  Pharmacy  Update,  C&D's  accredited  education 
section,  as  well  as  keeping  subscribers  up  to  date  with  the 
latest  developments  in  drugs  and  therapeutics.  The  post  will 
suit  a  pharmacist  (journalistic  experience  is  not  necessary  - 
we  will  provide  training),  or  a  medical  writer  with  two  to  three 
years'  experience. 


Reporter 


Get  a  new  perspective  on  community  pharmacy.  As  a  reporter 
for  C&D  you  will  be  dealing  with  the  people  and  politics  which 
shape  pharmacy.  We  need  a  motivated  pharmacist  with  an 
understanding  of  professional  issues  who  can  write  incisive 
news  stories  and  features.  You  should  have  at  least  a  year's 
experience  of  pharmacy  practice,  preferably  in  the  community, 
and  an  understanding  of  pharmacy  organisations  and  politics. 
Writing  ability  is  essential,  but  journalistic  experience  is  not. 
We  will  provide  the  training  you  need. 

Both  posts  are  full  time  and  based  at  the  company's  offices  in 
Tonbridge,  Kent.  To  apply,  please  write  with  full  CV  (specifying 
the  post  you  are  interested  in  and  details  of  your  current  salary) 
to  Patrick  Grice,  Editor,  Chemist  &  Druggist,  UBM  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

United  Business  Media  International  Ltd  is  an  equal 
opportunity  employer. 


United  Business  Media 

INTERNATIONAL 


SOUTH  WEST  LONDON 

Requires  Both 

DISPENSING  TECHNICIAN 
(Newly  Qualified  Most  Welcomed) 
&  Sales  Counter  Assistant 

Outstanding  Salary  for  a  Full/Part  time 
enthusiastic  Dispensing  Technician  required  for  an 
exciting,  busy,  and  friendly  environment.  Full 
training  provided.  Superb  supporting  staff. 
First-rate  salary  &  remuneration  package. 

Sales  Counter  Assistant.  Full  training  given  where 
necessary.  Again  excellent  salary  and  benefits 
provided. 

Phone  0207  385  0355 


DISTRIBUTOR  OF 
PHARMACEUTICAL  PRODUCTS 

Foreign  distributing  pharmaceutical  group,  with  a 
leading  position  in  its  country  and  expanding 
internationally  wishes  to  acquire  a  distributing 
pharmaceutical  company  in  the  U.K.,  with  P.I. 
licence,  or  to  take  a  relevant  shareholding  position. 

Those  interested,  please  send  a  brief  description  of 
the  business  containing: 

1 .  Business  overview.  -  2.  Financial  overview 
(last  3  years).  -  3.  Products/Services.  - 
4.  Customers  and  markets.  -  5.  Premises.  - 
6.  Management  and  employees. 

information  will  be  treated  in  confidence. 


A  I 


Please  address  in  first  instance  to: 


Box  no.  3593 
CHEMIST  &  DRUGGIST 
CLASSIFIED  DEPARTMENT 
UNITED  BUSINESS  MEDIA  INTERNATIONAL 
SOVEREIGN  HOUSE, 
SOVEREIGN  WAY,  TONBRIDGE 
KENT,  TN9  1  RW 


Pharmacist  -  Newry 

Innovative  pharmacist/manager  required  from  July  200 1 .  Challenging  and 

rewarding  position  providing  ideal  training  for  aspiring  proprietor 
pharmacists.  Full  supporting  staff;  no  rotas  or  bank  holidays.  Full-time  or 
job  share  considered.  Newly  registered  welcome.  Excellent  remuneration 
package  (including  relocation  assistance)  if  required. 

Please  apply  in  writing 

To:- The  Manager,  Bessbrook  Pharmacy 
I  Chapel  Road,  Bessbrook,  Newry,  Co.  Down  BT35  7AU 
Or  phone  (028)  30830261/287  Or  (0771  I)  644318 


Full  time  Pharmacy  Technician 
Qualified  or  experienced  required 

in  the  Leicester  LE4  area  at  our  busy  community  pharmacy. 
Excellent  rates  of  pay,  bonuses  and  holidays. 
For  details  please 

Telephone:  0116  2863434 

or  send  your  CV  to 
4C)A  Leicester  Road 
Narborough 
Leicestershire  LE9  5DF 


Near  CROYDON 

Experienced  Pharmacy  Technician/ 
Dispenser  required  to  join  oui  friendly  team 
of  pharmacists  and  techni  tans  in  busy 
pharmacy 

5  day  week,  good  salary.  5  weeks  holiday 
Please  semi  CV  to:  Fishers  Chemist, 
1  Enmore  Road.  South  Norwood. 
London  SE25  5NT 
or  phone  112(1  8654  1874 


Par  dme  Dispenser/ 
C  anter  Assistant 
required 

for  Palmers  Green  area. 
For  more  information  please 

eaSI:  0208  886  0917  dav 
up  to  10pm  0208  441  3723  eve 
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APPOINTMENTS 


COURSES 


Streatham 

Dispenser  required  for 

busy  High  Street 
pharmacy.  Good  pay, 
flexible  hours  plus 
dispensing  course. 
If  you  like  a  challenge 
contact  Nadia  Maliick 
on  0208  7691919 


Camberwell  SE5 

Experienced 
Counter  Assistant 

Required  with  a  little 
knowledge  of  dispensing. 
Wanted  5  days  a  week. 
Apply: 

Kembers  Lawerence 
10-11  Camberwell  Green 
London  SE5  7AF. 
Tel:  020  7703  4638 


DISPENSING 

ASSIS 


Required 
Full  or  Part-Time 

No  MDS  systems 

Telephone: 
0121  779  6206 


EXPERIENCED  SALES 
REPRESENTATIVE 

Required  by  established  Chemist 
Sundries  Wholesaler  to  serve  existing 
customer  base  with  potential  to  expand 
-  South  London  area. 

Applications  with  covering  letter  please 
and  CV  to:  Box  No.  3594, 
Chemist  &  Druggist  Classified 
United  Business  Media  Int., 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 

All  applications  to  be  received  no  later 
than  Friday,  8th  June  2001 


BUSINESSES  WANTED 


DAY 


Dli 


LEWIS 


DAY 


Dli 


LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  E>ayLewis@aol.com 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sa  -bridge 
ohone:  0 !  5 1  494  2 1 22  or  0780  1 23 !  6 1 5  (Mobile) 

irner 


L 


Telephones  OS  SI  727  1 437  or  0777  979 1784  (Mobile) 


em  scare  Heall 


Buttercups  Training  -  aiming  to  provide 
the  highest  quality  education  and  training 
services  for  pharmacy  support  staff 

NVQ  III  Pharmacy  Services  - 
Dispensing  Technician  Course 

•  £630  year  1  plus  £220  on  successful 
completion  (ILA  funding  available  of 
£150) 

•  City  and  Guilds  accredited 

•  Assessment  costs  on  request 
Dispensing  Assistant  Course 
•£99 

Accredited  Medicine 
Counter  Assistant  Course 

•  £85 

Buttercups  Training  Ltd 

Normanton  on  the  Wolds, 
Nottingham  NG12  5NP 
Telephone:  0115  9374936 


City& 
Guilds 


INVESTOR  IN  PEOPLE 


6> 


EQUIPMENT  FOR  SALE 


PHOTO-ME 

Microlab  RA135 

Photo  processing  machine, 
5/6  years  old  -  good  working 
condition.  £1,000  includes 
about  £400  of  consumables  and 
window  box  signage. 

Tel:  Mr  Patel  0121  742  8325 


PHOTO-ME 

135  Imager 

Buyer  to  collect  from  Bournemouth 
area.  Working  condition,  best  offer 
over  £750  secures. 
Please  contact  Dipan  Shah  on 

01305  781500 
or  0797  0688614  Mobile 


L0CUMS 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bash  ford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


Locums 

it  Increase  Business? 
*  Good  Rates!! 
k  Excellent  Response 
*k  No  problems 

Call  Debro  on  01732  377493 
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PRODUCTS  AND  SERVICES 


.lay  01 


National  Distributors  of  Photo  &  Electrical  Products 


BRflun 

ENERGY  CELLS 


BRACT1  PROM 

Braun  energy  cells 

■  pack  of  40 

SRP  2.19 
IP  41.03 

Net  Price  40.00 


*    8f  'Run 

3'aunef     8S  flUfl  nergy; 

-   J'aun  e  »     BR0OO    terjBf 1  - - 
-  iraun energy-'  _  — 


WTlWfi 


AS  LOW  AS 

0.90  PENCE 

PER  CELL 


Tel:  020  8204  2224  Fax:  020  8204  0224 

Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 
Small:  enttulritn@mashcoplc.com 


ASTEX  Pharmacy  Direct  Scheme' 


A  new  initiative  for  ASTEX 
Anti-Allergy  Bedding 

1.  FREE  Fast,  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  and  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE 
on  0800  838098 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  FOR  HOT  OR  COLD  USE 


„  mi 


T 


For  further  information: 
The  Original  Wheatbag  Company  Ltd 
PO  Box  437  Woking  Surrey  GU21  4Fli 
Tel  01483  598483 


BUYING  GROUP 

Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 

/  55  Plus  suppliers 

/  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

/  4  months  FREE  trial 

/  Central  payment  system 

/  OTC  promotions 

Call  Pauline  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


SHOPFITTING 


Perfect 
the  art 
of  presen 
tation! 

76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone:  ■■.„. 
S  OOl  80  01  /  9  637  637 
FAX  0080  01  /9737  737 


k      Germany's  largest 
mailorder  firm  for 

► display  materials  is 
now  also 
w     operating  in 

Great 


Britain 


Copy 
Deadlines 

New  copy  and 
amendments 


to  existing 


copy  snc 

be  received  no 
!     r  than 
i  2  noon 
T  ies  day  prior 
to  Saturday 
publication 
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^2  Back  issuers. 

Money,  money,  money 

The  Society  's  Annual  report  has  been  a  topic  of  interest  at  this  time  of  year  for 
at  least  the  last  100  years,  if  not  more. 

In  1901  the  Society  made  an  annual  profit  of  ±2, 589,  but  the  editorial 
comment  on  the  report  was  strong:"We  are  strongly  tempted  to  conclude,  on 
a  survey  of  the  report,  that  the  Council  scarcely  knows  its  own  business.  If 
the  annual  report  may  be  taken  as  an  account  of  its  stewardship  we  submit 
that  there  is  sufficient  in  it  to  palliate  the  hackneyed  question  'What  has  the 
Society  done  for  us?'" 

In  1976,  a  letter  from  E  A  Jensen  of  Brighton  began:  ' A  prudent  business 
man  or  woman  could  hardly  fail,  I  suggest,  to  be  alarmed  at  the  information 
and  at  the  lack  of  information  in  and  relating  to  the  latest  Pharmaceutical 
Society  balance  sheets  and  accounts. 

"Study  of  the  documents  prompts  me  to  propose  once  again  that  we,  the 
members,  the  providers  of  funds,  should  be  given  full  information  on  just 
what  our  organisation  is  doing,  on  just  who  is  doing  what,  on  exactly  where 
the  money  goes." 

In  a  footnote  to  the  letter  he  included  details  of  office  salaries  and 
expenses,  up  by  about  £60,000. That  year,  total  general  fund  income  rose  by 
less  than  8  per  cent,  but  expenditure  rose  by  more  than  30  per  cent. 

Fifty  years  ago,  at  the  Pharmaceutical  Society's  Annual  meeting,  Mr  Bubb,  of 
Reading,  proposed  a  motion  that  the  Pharmaceutical  journal  should  refuse 
to  accept  advertisements  offering  pharmacists  salaries  of  less  than  £700  a 
year  without  making  it  clear  that  a  young  or  recently  qualified  pharmacist 
was  required.  He  acknowledged  that  the  Society's  Council  could  not  control 
salaries,  but  said  it  could  give  expression  to  its  disapproval  of  low  salaries. 
Seconding  the  motion,  Mr  L  Cashen  said  that  hospital  pharmacy  salaries  were 
a  disgrace  to  the  profession. 


This  attractive  chap  from  25  years 
ago  is  modelling  the  latest  "styler 
dryer"  for  men  from  Carmen.  It 
had  a  bristle  brush,  styling  comb, 
concentrator  nozzle  and  two  heat 
settings,  and  the  company 
decided  to  introduce  it  after 
realising  that  men  were  "taking 
more  pride  in  their  hair  and 
overall  looks".  Suits  you,  Sir! 
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IK   years  ago,  a  four-page  feati*  re  on  soda  fountains 
re*.      mended  them  to  pharmacists  as  a  'profitable  side 
lint        parently  lemon  soda  is  a  delicious  drink  in  the 
summ       nd  goes  well  with  whisky,  without  giving  the 
mawkis     lav  our  of  lemonade. 


APPOINTMENTS 


The  Welsh  Committee  for  the  Professional  Development  of  Pharmacy  has 
seven  new  members  and  two  re-appointments.The  committee  advises  the 
National  Assembly  for  Wales  on  post-graduate  education  and  training  needs  of 
pharmacists  and  their  support  staff  in  Wales.  It  is  also  responsible  for 
developing  a  strategy  for  the  continuing  professional  development  of 
pharmacists  and  staff.  The  new  appointments  are:Stephen  Newbury.  Peter  Jones, 
Jamie  Hayes.  Cheryl  Davies.  Emma  Keenan.  Sue  Shepherd  Dr  Stephen  Daniels  and  Dr 
Sally  Davies  . The  reappointments  are  Robert  McArtney  and  Professor  David 
Luscombe. 

Healthy  weekends  with  Benadryl 

Pharmacist  Divyesh  Patel  was  happy  to  help  Warner  Lambert  Consumer 
Healthcare  present  a  prize  to  Shirley  Mold  at  the  Sharman  Pharmacy  in 
Northwood.  Benadryl  Allergy  Relief  conducted  a  survey  of  the  58.000  members 
of  the  British  Allergy  foundation.  All  replies  were  entered  in  a  prize  draw  to  win 
a  weekend  away  for  two  at  one  of  the  Henlow  Grange  health  farms. 


Lucky  winner 
Shirley  Mold 
is  pictured 
here  receiving  her 
prize  from 
pharmacist 
Divyish  Patel,  left, 
and  Warner 
Lambert 
Healthcare 
territory  manager 
Keith  Pike 


Prophylactically  speaking 

What  was  first  used  by  Egyptian  tribesmen  in  1350  BC,  was  made  out  of 
tortoiseshell  in  Japan  in  the  19th  century,  and  can  now  stretch  to  three  feet 
long  and  18  inches  wide'  You  ve  guessed  it  -  it's  a  condom.  Meanwhile,  the 
organisers  of  the  Manchester  Commonwealth  Games  are  hoping  to  give  the 
5,000  competitors  and  officials  a  good  welcome  next  year  by  finding  a  sponsor 
for  150,000  condoms.They're  trying  to  avoid  a  repeat  of  the  crisis  at  last  year's 
Sydney  Olympics  when  supplies  ran  out! 


[iding  along. . . 


Would  you  like  a  two-week  trip  in  September  that  takes  in  the  delights 
of  Rome,  Aix-en-Provence,  Monaco  and  Paris?  Alliance  UniChem  has 
just  the  thing,  but  you  must  be  fit  enough  to  cycle  the  2,200  miles  from 
Rome  to  London. 

The  wholesaler  is  co-sponsoring  the  cycling  initiative  in  aid  of 
Leukaemia  Busters,  a  children's  research  charity.  AU  will  be  providing 
transportation  for  support  equipment  and  crew  as  well  as  recruiting  a 
relay  team  from  staff  along  the  route,  to  raise  extra  money.  An  in-store 
promotional  campaign  will  encourage  a  further  45  cyclists  to  take  part. 

Furth.  r  information  or  entry  forms  are  available  from  Richard 
Balcon  i  >n  07887  722452  or  visit  mviv.rometothedome.com 
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A  recent  report  has  shown 
"  long  haul  travellers  that.... 
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Airline  travel  and  deep  vein 
thrombosis  -  the  link  established 
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When  you're  asked  for  an  airline 
stocking  recommend  mediven  travel. 

The  only  clinically  proven  compression  stocking 
that  reduces  the  risk  of  deep  vein  thrombosis,  ref  1 

In  five  sizes  to  meet  your  customer  needs 

Supported  by  an  extensive  PR  and  medical  /^T^ 
promotion  campaign 

Available  from  all  ethical  wholesalers  I  &f  | 
•  RRP  £1 9.82  inc.VAT  YVsi" 

Ref  1 .  Scurr  JH,  et  al.  Frequency  and  prevention  of  deep-vein  ^^flO 
thrombosis  in  long-haul  flights:  a  randomised  trial.  The  Lancet 
May  2001;  vol  357  nos.  9267. 


mediven* 


Description  Short  code 

Mediven  travel  small  -  Black  177 '/5/S 

Mediven  travel  medium  -  Black  1 77/5/M 

Mediven  travel  large  -  Black  177/5/L 

Mediven  travel  x-large  -  Black  1 77/5/XL 

Mediven  travel  xx-large  -  Black  1 77/5/XXL 


Description  Short  code 

Mediven  travel  small  -  Caramel  1 77/1/S 

Mediven  travel  medium  -  Caramel  1 77/1/M 

Mediven  travel  large  -  Caramel  1 77/ 1  /L 

Mediven  travel  x-large  -  Caramel  1 77/1/XL 

Mediven  travel  xx-large  -  Caramel  1  77/l/XXL 


■H  UK 

medi  UK  Ltd. 

Fields  Yard,  Plough  Lane,  Hereford  HR4  OEL 
Tel:  01432  351682   Fax:  01432  342383 

www.mediuk.co.uk 


For  the  treatment 
of  verrucas,  warts, 
corns  and  calluses 

B  Uniquely  formulated,  clinically  proven  treatment 
m  Dries  to  term  a  water-resistant,  protective  barrier 

sd  to  inhibit  spread  of  the  verruca/wart  infection 
asters  necessary    Simple,  once-daily  application 


Extra  strength 
treatment  for 
verrucas  and  warts 

■  Uniquely  formulated  extra  strength  treatment 

■  Dries  to  lorm  a  water-resistant,  protective  barrier 

■  Designed  to  inhibit  spread  of  the  verruca/wart  infection 

■  No  plasters  necessary  ■  Simple,  once-daily  application 
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bazuka 

Extra  strength  treatment  for  verrucas,  wads,  corns  3nd  cafhao  I 

1  DazuKa 


Ge 


salicylic  acid,  lactic  acid 


salicylic  acid 


BAZUKA  TrademafBHeffroduct  Licences  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Indications:  For  the 
of  verrucas,  warts,  coffltffandicalluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking  care  to  avoid  the  normal  surrouri 
The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel,  gently  rub  the  treated  surface  using  the  emery  board  provided.  Continue  treatment  until  the  con; 
resolved.  This  may.take  up  to  12  weeks  for  certain  verrucas  and  warts.  Contra-indications:  Not  to  be  used  on  the  face,  neck,  intertriginous  Or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  c 
Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated.  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  awa\ 
eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal  surrounding  skin.  Do  not  use  excessively.  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use.  Avoid  contact  witr 
•  •fabrics,  plastics  and  other  materials,  as  it  may  cause  damage.  Side-effects:  Some  mild,  transient  irritation  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bi 
BMl  Bazuka  Extra  Strength  Gel  are  highly  flammable  -  Keep  away  from  flames.  Store  at  room  temperature,  not  exceeding  25°C.  Keep  all  medicines  out  of  the  reach  of  children.  I  FOR  EXTFRNAL  US. 
Legal  Category:  \p\  Packs:  Bazuka  Gel  (PL0173/0161)  -  5g  RSP  £4.95  (£4.21  exc.  VAT).  Bazuka  Extra  Strength  Gel  (PL0173/0154)  -  5g  RSP  £5.75  (£4.89  exc.  VAT). 


